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THE TEACHING OF THERAPEUTICS * 
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To heal has ever been the function of the physician. 
Uherapeutics is so much older than pathology that it 
s but natural that the latter should have had difficult, 
n having its tenets promptly and fully recognized in 

e treatment of disease. Empirical principles die hard, 

r they have developed by that long trial and struggle 

that “survival of the fittest’—that speaks for pei 


manency. The relief of pain by heat was ages old before 
the seat of pain was located in the nervous system. 
lo the man with the pain the attendant with the hot 
tone has always been preferable and always will be 
to the man who is content with a knowledge of the 
ause of pain, its probable duration and its significance 
trom a pathologic point of view. It is but natural that 
he man with the knowledge should show contempt for 
e man with the hot stone, and more natural still that 
e sufferer should sympathize with the one who brings 
eediest relief. Thus, with the growth of medical 
lence, therapeutics has suffered from neglect on the 
me hand and overemphasis on the other. The develop- 
ent of schools of medicine with their various methods 
treatment has been a blight on medical growth, both 
entifically and sociologically. The last twenty years 
s done much to give us a practical and in some 
nstances a specific therapeusis for many conditions, 
nd it is clear that the day of schools is passing. Even 
iose schools of therapeutics that are practically a 
igion to their adherents are showing signs of dis- 
itegration. The sin of nihilism toward drugs in the 
ame of science delayed but will not prevent the early 
ming of the day of rational therapeutics based on 
und investigation, careful observation, ‘critical selec 
n and genéral principles broad enough to incorporate 
essential and the useful of all forms of healing. 
The present teaching of therapeutics is in an unsatis 
wtory condition. The dead hand of the past has 
owhere else in medicine thrown its heavv shadow so 


ir across the path of progress and growth. The old 
rejudices are among us, both within and without the 
edical profession. We must free our minds from pas 
on, bias, the spirit of controversy and seek for the 
uth and seek to teach it. We must welcome and adopt 
| that is worth while in the various schools and make 
a part of medical science. It is possible now to 
tract the kernel of truth from most systems of heal- 
ng We must do so or we delay the hour when medi- 


*Chairman’s address before the Section on Iharmacology ard 
therapeutics of the American Medical Association, at the Sixt 
Fourth Apnual Session, held at Minneapolis, June,. 1913 


cine 1s to take fully her noble place in the ey 
life of all living men and women 

The prime essentials of all therapeusis are t 
knowledge of the conditions treated and thei 


course; and, second, a sympathetic desire to give re 
and a knowledge of how to do so "| phvsiciar 
and there are many of them—w! minds stop wo 
ing when a diagnosis is made are the best friends « 
the cult and the quac! The only way to teach ther 
peutics is to pract ce it under t eve of the studen 
Can anything be more deadening and disheartenin 
the student than to take notes from the enumerati 
In a prosaic lecture of the various drugs “good for cer 
tain complaints,” with their various doses: | 
absurdity of such teaching is now becoming generalls 
recognized. In some institutions the historical element, 
which is such a strong factor in hampering our med 
ical schools, still separates medicine and surgery from 
therapeutics. They must all go together and grow 
together. With inereasine§ scientific thoroughnes 
treatment will forge again to 1 ront in the art « 
the physician. 

Pharmacology has gained a firm hold in’ medteal 


instruction. It must not fail to extend its domain to 


the bedside, to become a part f the life of eae i! 
every teaching clinic. It must be taught so that do 
experiments will be seen from the viewpoint of man 


rathe than that drug effects on man shall be looked 


at primarily from the standpoint of the dog. Just a 


the clinical observer is again beginning to have his day 
in scientific medicine, so the value of bedside pharma 
cology is being increasingly recognized, Practically 
it may be said that the modern teaching of therapeuti 


should concern itself wil i choice from that gre: 


hodge-podge, known as t Materia Medica, of the usetu 
and the usable; with a study of practical pharmacolog 
based on physiology ; with bedside instruction wu pra 


macology and therapeutics us a distinct part 
cine and surgery; and with the adoption and adapta 
tion of all that is worth while in the various systen 
of medicine. The physivlogic effects of hyperemia at 
much alike whether induced by a diffusible stim 

a mustard pack, a hot bath or general massage 
should teach the student the significance of the hyper 
emia and show him the various methods by which it ma 
ve induced. He should understand that the ostcopa 


the masseur. the hvdrotherapeutist, all ma obtam 
therapeutic results even if then knowledge is 
their logic poor, their theory unscientific They n 
lack that first prime requisite, kn wledge of diseas 
process and powel of diagnosis, but they make up 


it in the minds of the ill by their assiduity in tha 


second essential, th syinpatheth 
and the will neohess to work for Te sults We mist j 


desire to be help l 


tivate this latter in our coldly analytical laborat 
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students, when they reach the clinic; or, as physicians, 
they will find that their superior knowledge is not a 
sufficient magnet to draw patients to them from the 
hands of the drugless healer and the faddist. 

Drugless healing is a reproach to medicine. It should 
never have come into being as an entity. We should not 
le so associated with bottles and evil doses that the 
prescription is recognized generally as the badge of 
our profession. The teacher of therapeutics should be 
the teacher of medicine and of surgery, and as such 
he should demonstrate to the student something of the 
scope of the possibilities in the relief of the sick. Bier’s 
hyperemia, the use of oiled silk in dressings, the after- 
care of a patient who has been operated on; the intelli- 
gent use of the ice-bag should be taught by the surgeon 
just as the use of the mustard-plaster, the cold sponge- 
bath, the administration of digitalis and of calomel! 
should come from the teacher of medicine. 

When physical therapeutics is taught by clinicians 
from the sound basis of physiology and pathology in 
all of our medical schools, the problem of drugless heal- 
ing as it is practiced outside of the profession will no 
longer exist. The teacher must remember that a 
cannon-ball rolled over the outside of the abdomen is 
more satisfactory to many constipated patients than a 
cathartic pill inside, and that a dietary cure is even 
more gratefully received. Skill in the use of drugs 
and other forms of treatment can only come from care- 
ful observation. One physician succeeds where another 
fails, and often with the same remedy or the same 
method. We all know the splendid effects of calomel 
on the patient who announces that he cannot take it, 
because Dr. S. has tried it either without 
with subsequent evil results. A few good drugs, well 
understood, are of more value than a whole medicine- 
chest. The man who has been taught the intelligent 
use of such remedies as opium, quinin, castor oil, calo- 
mel, the salicylates and digitalis need not fear as a 
competitor the drug-clerk who later studies medicine 
and who has everything on the shelves at his fingers’ 
ends. 

Day-to-day instruction in the use of drugs and in 
their careful selection is required of the clinical teacher. 
A few minutes in each bedside or outpatient clinical 
conference will bring out the iain points. This is 
vital, since the majority of the text-books on thera- 
peutics are merely well-arranged cemeteries filled with 
treatments that have gone before. They 
attempt to list most of the drugs that have been used 
for any given condition and are apparently satisfied 
with the mention of any form of treatment if they can 
put the responsibility on some one else. Selection is 
just beginning to be recognized as the main function of 
the author of such a text-book, If he cannot intelli 
gently choose the wheat from the chaff, how is the young 
physician who looks to the book for guidance to be 
able to do so? The student should be taught to deter- 
mine the leading symptoms demanding treatment and 
to care for them promptly, provided they are not needed 
as guides in diagnosis. Along with this should go .a 
thorough instruction in the effects of each drug given 
and in its possible action on various bodily functions 
and the method of the correction of these, if necessary. 
Physicians and laity alike are too prone to consider 
subsequent disease symptoms as due to drugs previously 
administered. Pharmacologic bedside studies alone will 
give the proper judgment in the interpretation of such 
conditions. 
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We must also recognize that elegance in pharma 
has its place in therapeutics. The modern stoma 
cannot be ignored. ‘The psychic element in gast: 
function holds for drugs as it does for foods, And w 
must not lose sight of mental therapeutics. Milk-suga 
mixed with hope and encouragement is sweeter tha: 
saccharin to many a sufferer. Reassurance is often 
comforting as opium and has fewer after-effects. 

My plea, then, is for a broader and for a narrow 
point of view in the teaching of therapeutics; a broad. 
one to include all that is essentially sound or that ca 
be scientifically tested regardless of origin or schoo 
and a narrower one to exclude all that is outgrow 
that savors of polypharmacy and that smacks of t! 
quack, It is further for pharmacologic instruction o' 
the -student with the dispensary patient before hin 
or at the bedside and for a firm union of the teachir 
of therapeutics with all forms of clinical instructio 
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Gentlemen of the Graduating Class: 

Need I tell you how I appreciate the honor that | 
been conferred on me by your dean and the medi 
faculty of Rush Medical College by asking me to addre- 
you this afternoon at this, the culminating moment 
your university career? But let me confess to you t! 
with the honor comes the sense of heavy responsibilit 
From him to whom much is given much is also aske 
Time and again in the years that are to come, tl 
graduation ceremony will recall itself to the minds 
each one of you as marking an epoch. It would be wi 
could | utter words which should impress themselves 
such a way that they remain with you as part and par 
cel of the event, words memorable for themselves as w 
as of the occasion; but if the utterance of such wor 
is given to few, very few, of us, it is proper that what 
say should be not unworthy, that it should attune itse 
to the It would be out of harmony with t 
event were | to seize this opportunity to deliver my me- 
sage as a pathologist, and enunciate my views concer! 
ing some moot point in medical science; were I to rea 
you a lecture on advanced pathology. 

| must pefforce strive to utter thus that which wi 
appeal to each of vou, that which will be helpful. Du 
ing the last few years you have been satiated with le 
on special topics; to-day it ts for me to strive t 
the significance of all this teaching—all thi- 
For four 
and for long years previously—you hav 
been preparing to enter the practice of medicine ; to-da 
you are at the very entrance of that practice, at t! 
threshold ; to-day the university gives you its testamu! 
Each one of you must be asking, “What of the future 7” 
Now, I am far from wishing to inflict a sermon on you, 
but at this particular moment I do but reecho th 
thought that is uppermost in all your minds. All the 
work of all these years has led to this moment, and now 
what next? What about the vears that are to come? 


occasion, 


tures 
sum up 
education—in one comprehensive address. 
vears—aye, 


Commencement address at Rush Medical College, Chicago, Jun 
IVLS 
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NATURE OF TRUE KNOWLEDGE 
Well, gentlemen, | trust that I shall not shock you too 
much when I lay down that you know next to nothing; 
ou are but at the beginning of knowledge. I say this 
nowing perfectly well that there is no period in the 
wle of a man’s existence when he feels so replete, so 
-tended, with medicine as immediately following on 
e final examination and graduation. I speak know- 
nely, for I have been there myself. But, gentlemen, 
is sensation is comparable to that of the woman who, 
suffering from flatus, imagines herself to be in the latter 
months of pregnancy. It is an equally false conception. 
In the first place, in a four-year course, however well 
conducted, your teachers can have given you but the 
cal outlines of their respective subjects. We know 
small a portion of one subject we can instil into 
in the brief months during which you sit under 
each one of us. That is the reason why we are con- 
stantly striving to lengthen our courses—why each year 
vou are made to feel more and more the heavy burden 
of the training. The better the teacher, the more, | 
nk, his conscience pricks him for the inevitable defi- 
ciencies of his curriculum; and, paradoxically, I may 
add, the simpler and more elementary he makes his 
teaching, realizing that, as his subject cannot possibly be 
covered, his time is best emploved in laying down secure 
foundations on which later the student may build a fair 
and seemly superstructure. 
In the second place, true knowledge consists not in 
vnition, in the possession of a store of facts, but in 
the capacity to utilize them. You may be chock full of 
lical data, but until you have learned to employ these 
data, until you have tested their value in practice, you 
ire but, as it were, sucklings in medicine. Heaven pre- 
serve the patients of the man who passes straight from 
luation into private practice! Great as is the 
ivatric naturae, that imposes all too heavy a strain 
t. This only would I say, that the vast increase in 
practical work of the course that has been brought 
out during the last generation should make the stu- 
; ent more secure of his data, more capable of using 
them with advantage; but notwithstanding the increased 
; ontact with the actual patient during the last two years 
the course, which in comparison with your predeces- 
rs vou have been afforded, | still doubt whether to-day 
e student on graduation is as capable of launching out 
nto the world, is as serviceable to his patient, as was the 
oduct of the days of apprenticeship forty years ago. 
When it comes to a matter of differential diagnosis, he 
be vastly his superior; but in knowledge of treat- 
ent of the patient as distinct from his disease, he is as 
ly inferior. Wherefore, I trust that one and all of 
ou before me have dedicated yourselves to at least a 
ear of hospital internship, that you may learn the art 
as distinguished from the science of medicine. 
That learned old physician, John Caius, physician in 


’ 
a | 


vis 


; succession to Edward VI, Mary and Elizabeth (at 
whom, indeed. Shakespeare seems to have poked fun), 

en he refounded the college which bears his name in 

(an bridge, with that love of symbolism not uncommon 

n his generation, built three gates. The gate of 

ntrance with its little wicket (now significantly 

removed as a relic into a back garden) he called the 

Gate of Humility. In the midspace of the college, sup- 

ported on either side by the students’ rooms and college 

7 buildings proper (which on their foundation stone were 


lel lie : . ; 
ded cated to Knowledge) was and still is a wide and 
HOTTY are hway, of almost Roman simplicity and severity, 
with (he imseription “Virtutis’—the Gate of Virtue 
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At the farther end. leading out to 
conters its 


(and of Wisdom). 
the public schools, where 
degrees, is the exquisite and richly ornamented Gate of 
Honor, about the earliest example of Italian Reraissance 
architecture to be found in England. All of which is a 
parable. I for long wondered why Caius when he 
made this gate so beautiful made it so diminutive. On 
first thought, one would expect good|y 
size, suggesting a triumphal arch 

through it is narrower and lower than that through the 
old gate of entrance; the Gate “Virtutis” would as it 
were swallow several of it. Did he not intend 
another parable—that the man who completes his course 


college into the 


the university 


something of 
But no, the passage 


here 


with honor should pass out, out of the 
wider world, even as he entered college, with becoming 
and even greater humility? 

You are thus at the beginning ol 
not at its end: but if true medical knowledge and wis 
dom come with practice i! 
be students all through the 
how are you to comport yourselves toward your profes- 


medical learning, 


you as medical men are to 


davs of your active lift 


sion f 


MEDICIN} AS A BUSINESS 


Here on the borders of the West, | 
in entering on this subject; but at 
the love of my profession, I recognize 
I should speak frankly and urgently. 
East we call “the Western spirit” has entered into medi 
cine. I protest against this appellation: this spirit 
neither Eastern nor Western: it affects the whole conti 
nent: it affects the modern world in general; it ts the 
spirit of the age. We when a man’ 
status is determined by his apparent wealth. That 1s 
inevitable with progressive democratization. Worth may 
The more 


feel some cle liea 

for 
that 
For what in th 


the same time, 
the necessity 


live in an 


age 


make the man and the want of it the fellow. 
philosophic we are, the more freely we admit with tl 

poet that all else is “leather and prunella”; but notwith 
standing and nevertheless, save in the most outstanding 
cases, worth carries with it no social recognition—it is 
imponderable. Man—and woman—demands some stand 
ard of comparison, and if relative rank be largely abol 
ished, there is nothing to fall back on but worldly pos 
sessions, whence it is that, whereas of old the physician, 
and his wife, had a status dependent on his profession— 
ranked next to the lawver, and as a profes 


engaged in 


whereas he 
sional man took precedence of those com 
merce—to-day he who has scooped his millions from thy 
manufacture of a quack remedy is accounted the greater, 
and takes the and 


perforce the physician ts driven to strive after more than 


without sham upper seat: almost 


a mere modest competence, if he is to be of standing 


in the community, 

Therefore the student entering medicine to-day is apt 
to have before him somet! ne not neluded in the hip 
pocratic oath. Certain it is that an increasing propor 
tion of medical men is more concerned over the means 
of improving its balance in the bank than over the 
means of improving the health of its patients, and 
regards social success as more to be considered than 
professional capacity. What is more, other influenc 
are leading in the same direction. It is to the credit of 


the young manhood of this country and this generation 
that it realizes as never before its duty to make its own 
way in the world. ‘To me there is something splendid 
in this impatience of t! indebtedness, in the 


ariiest moment, whe the r 


determination to repay at the ¢ 
to parent or family friend, thi 


Often, it is true, 


heavy cost of the medical 


I am torn between admin: 


who. | 


mn 
would 


course, 


and regret. I see me! am convinced, 
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lecome leaders in the profession could they devote a 
vear two to advanced medicine and research, men 
who would thereby reap some fifty, some one hundred- 
fold in the years that are to come, shortsightedly, as it 
seems to me, let slip the opportunity and consign them- 
selves to mediocrity in their keen anxiety to be out of 
debt and independent. I think that in such cases my 
aimiration predominates, but my regret is also poig- 
nant; but such men inevitably begin practice with the 
need to make a pecuniary success almost too promi- 
nently and constantly before them. 

Then, again, it is but human to hold that there be a 
certain ratio between the amount of capital invested in 
any enterprise and the return yielded thereby. We may 
regard the time and money expended on his education 
by or on behalf of the medica! student as the equivalent 
of capital invested. Within a generation—within little 
more than half a generation—this requisite capital has 
increased to an extraordinary extent. This fact was 
brought rudely before me within the last few days, when 
discussing with my old friend, the dean of the medical 
faculty of the University of Minnesota, Professor Wes- 
brook, the developments that have occurred in the seven- 
teen years during which he has been connected with that 
Tn 1895, when he joined the faculty, all that 
demanded of the student of three 
vears of seven months each; in all, twenty-one months’ 
instruction. Soon that was raised to four years of nine 
months—thirty-six months—more than half as much 
again. To-day, before the degree is granted, the univer- 
sity and the state demand six years of nine months (two 
vears in arts and four in medicine), and one full year 
of twelve months in a hospital approved by the univer- 
sitv. The three years of 1895 have given place to seven 
vears, the twenty-one months to sixty-six. The time 
capital has been more than trebled, and the same must 
he true of the pecuniary outlay; and when we compare 
the difference in the quality as well as in @he quantity 
of education afforded, when we realize the quality of the 
output, is it to be wondered at that the physician of 
to-day should demand a higher return? 


or 


S| 100), 


Was was a course 


MEDICINE AS A PROFESSION 

And yet, gentlemen, while admitting that there is an 
evident increase in the number of those medical men 
who regard their work as a business, the noble fact 
remains that to-day as in all ages the lure of medicine 
is such that the majority follow it from pure love of the 
work and ‘of their fellows. The majority still devote 
themselves to it with the old spirit, caring little about 
the monetary return so long as they are secure of a 
decent competence ; they regard it as what it is—a pro- 
fession and not a trade. ° Their life work is to bring 
healing to the sick, to make the weak strong, to soothe 
the suffering, to help their kind. This to them is before 
all else. And here, in aiding poor humanity, the physi- 
cian’s work approaches the divine. It is at least sug- 
gestive that, as Dr, James Douglas has pointed out, of 
the twenty twenty-two miracles as being 
performed by the Founder of the Christian religion, no 
less than seventeen are acts of healing, of raising the 
sick, of restoring sight to the blind, of curing the pal- 
sied, of so-called casting out of devils, or restoring those 
apparently dead to life. It was through this power in 
healing the sick that Christ impressed his divinity on 
his generation. Whatever our faith or want of faith, 
this must strike us most significant. “From the 


or recorded 


us 


Most High cometh healing.” 
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Indeed, this same spirit of devotion to the main obj 
of our profession has been shown in our generati: 
more than in any other period of the world’s histo 
In every center of population throughout the world, 
have presented groups of medical men giving their wh 
time and all their energies to the investigation and p 
fection of methods not of cure but of prevention of « 
We can proudly state that ours is the only profe- 
sion which, were the making of money its prime objec 
with open eyes and set purpose indulges in the suicid 
policy of endeavoring consistently to reduce its mea) 
of sustenance. Our leading thinkers, our leading inves 
tigators, have before them the banishment from amo. 
us of the vast array of infectious diseases, and in thy 
efforts have the loyal support of the whole professio: 
Thus in the body corporate of medical men, as in 1 
body of each individual being, there is this constant w 
between opposing motives. 


ease, 


EVOLUTION OF MEDICAL IDEALS 


Perhaps I have not been sufficiently following 
biologic literature of the last few years, and what | 
about to say is already a commonplace ; but after a stu 
of mendelian heredity I have wondered why no one | 
come prominently forward to demonstrate the why a: 
wherefore of progressive evolution and its inevitabi! 
in the terms of dominant and recéssive. So far as 
can see, in every mating it is the positive acquirement 
quality that is dominant; the defect or absence of t 
same that is recessive. Thus hairiness is apt to be dom 
nant to smoothness or want of hairs; the presence 
eve pigment to absence of pigment ; with the result t 
if there be mating between the possessor of a domina 
quality and a possessor of a recessive quality the « 
spring of the first generation all present the domin 
quality. There it is, although not absolutely fixed ; | 
recessive character is also present but latent; and if | 
of this generation mate the chances are that the rece- 
sive quality will show itself, but only in the proport 
of one to four. Three out of four will present the dom 
nant, the added quality; in one of the three firmly fix 
in the other two with the recessive quality also presen| 
but latent. In this way, you see, the dominant qualit 
acting on the majority of individuals of the strain 
gradually becomes predominant, and there is the great: 
likelihood that if some further positive feature 
acquired this will fall to the lot of some member of t 
major class; and so as the ages progress the inevitab) 
tendency is to a steady increment of properties—to, in 
short, progressive cumulative evolution, 

So it is with all true progress: it is cumulative; 
has fo Two centuries ago, beyond certain crud 
ideas regarding disinfection, preventive medicine wa- 
almost non-existent. The function of the physician wa- 
only to cure. Then this added idea of prevention 
showed itself in some of the greater men of the profes 
sion and steadily with successive generations, being a 
positive acquirement, it is becoming more and more a 
fixed principle of the profession. 

Whither is it leading us? To this, it seems to me: 
The time is on us when the physician must make his 
livelihood, not for the cure of the patient but for pr 
serving him in health and preventing him from falling 
sick. There will always be with us what may be termed 
physiologic medicine, the caring for women in normal 


be. 


childbirth, for the very young and the very old; always 


traumatic medicine or surgery; always a certain not 
inconsiderable amount of family medicine—for Johnnie 


will indulge in green apples so long as there are Jolin 
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es and apple-trees, and will suffer in consequence. 
Nav. more, I do not in the least imagine that we shall 
ain ascendancy over pathogenic bacteria as a body. I 
el convinced that if we drive out such 
tuberculosis, typhoid and scarlet fever, we shall weaken 
the general bodily immunity. I think that we are realiz- 
more and more that a man does not so much escape 
e ordinary infectious diseases because he has a strong 
nherited immunity, as because, by good fortune, he has 
me and again been exposed to mild subinfectious doses 
the virus, and in neutralizing these has gained such 
nmunity that later he is able to doses which 
uuld otherwise set up acute and this 
at he raises not merely the Spec ific but also the gene ral 
resisting power of the organism. 
If. therefore, we 
ich to-day 


werlng the general resistance to disease : oul hodies 


as 


diseases 





} 
, ; 
Cris | 


disease: doing 


c 
cli 


eradicate certain sp 


widely spread, we are in danger of 


germs 
are 


| not be so well educated to resist, and we shall b 
»t to succumb to microbes and diseases which in our 
esent state are incapable of attacking us, 

It follows that I imagine no Utopia from which infe 


ly improved 


yn will be banished ; only a state of gt 
onditions of existence in which the exanthemas and the 
infections will be reduced in their inci 
and the curative work of the physician 
be definitely reduced, the | 

increased. Now, although 
tecting tubercle bacilli in the m) 


neral 
severer much 
nce, active 
| reventive work as defi- 
Li bacteriologrst. 
1) 

Ik Ol a cow, by oring- 
pre 


ying 


about the compulsory slaughter of the be: 

ents, it series of infants 

tabes mesenterica, that bacteriologist—virtuous as has 

4 een action—cannot bill all the families of a pa 
. lar milk-route for what he has saved t cannot 
to the parents, “The estimated value of your child’s 

e to you and to the community has officially 

mated at so much, the chance that it would become 

fected from this particular cow was such and such, 


may be, a from su 


un 


his 


em; 


been 


erefore you owe me so The idea sounds 


much.” 
But, as a matter of fact. the bacteriologist has 


complished all this, and if the individual cannot be 


surd, 


ed to pay, it is tor the community to show its appre- 
The medicine be 
more Incumbent does it community and 
e state, rather than on the individual, to subsidize the 
edical man. 
1 am no socialist, 


tion. more omes preventive, the 


become on the 


ms Mr A OR aa 


far from it. To me the doctrine 
at all men are born equal and are 
ant as it is manifestly false. How 
progressive development, for the advance of ou 


were at the same dead level: and if, 
] 


{ jual Is as repug 


could we hope lol 
race, if 


notwithstanding 


- the improvement in the individual, brought about by 
, ise course of life in favorable surroundings, his off- 
! spring were after all only equal to that of the individual 


The idea Is 
knowledge of evolution. 
lt is on the face of it idiotic to maintain that the child 
orn with the stigmata of congenital syphilis is equal 
the child of sound parentage. That all be given, as 
‘ar as possible, equal opportunities, that all be given a 
‘air start, is quite another matter. If, therefore, I re« 
enized a likelihood that the conversion of medicine into 
would reduce all medical men to a 
no one would offer more active resis- 
But I foresee that it means nothing of the kind. 
We ar thus, | firmly believe, within measurable dis- 
tance of the nationalization of the medical profession. 
| want you, gentlemen, to realize this, to face it clearly, 
and, what is more, to be prepared to heip toward its 


unfavorable surroundings ? 
is contrary to the 


njured by 
nnatural., 


{ 
a public service 
common standard. 
tance, 
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accomplishment, living lives that will at 
credit and a help to all our body. Such a 
change should come from within the profession, not |» 
forced on us from without. 

I am not alone in this 
assured, others on this plat 
ulty, who 


ones i a 


mon nrous 


Opmion ; There 


‘orm, members of ye 
are equally convineed that thi nas 


EUROPEAN PROGRESS IN PUBLIC HEALTIL WORK 
For what are the signs of the times? We on t 
continent call ourselves progressive, and we are | 


gressive, but in this matter the Old World is leadi 
the way. It is in no sense derogatory to us of the Ne 
World if. busied with the vast task of settling and 


establishing a continent, older countries across the ocean 
with greater leisure are far beyond us in certain dire 
Lions. We here. or example, are still in a med 
condition as regards our Public Health Service. Ind 


vidual cities, like your own, may be striving valiant 


to place health matters on a proper footing; but tak 


| 


the country as a whole. and what do we find? Instead 
of securing those who have expert training as munici 
health officers and paying them well, your ordu 
municipalities elect either the youngest and rawest 
practitioner in the district or the man who has be 
a failure in private practice, to whom the shameful 


inadequate stipend doled out by a grudging muni 
pality is better than nothin With such incapal 
minor officials, t state board of health. however ca 
ble its higher officials, is constant impeded in if 
efforts Here Germany and England are far a 

Ti ke the Brit =H) condit ons, W c| | know best Phere 
every municipality must have its trained health office 
possessing a dipl ma of pi he health of an accredited 


university, and those posts are so well paid that | 


know from experience that niversities have difficult 


in procuring the best men to fill their profession 


chairs in hygiene. because the stipends afforded by the 
largest cities and more populous counties are so hig! 
that the attractions the wu rsities can afford are insul 
ficient. There is thus developed in Great Britain a 


definite medicine, whic! 


to-day is 


career In preventive and publi 


; 


attracting to it scores of the brightest of ou 
mei 
nities tor 
independent of local and 
nency ol 

is true, does not love it, b 


submit under fear of 


a public service with definite grades and opport 
with offi 


pron otion, ce adept ndent on capacit 


party pe litics, with 
ect 


f Bumbk dom is 


pe rin 
Lenure 


and popular res} Bumbledom. it 


rorced | 


such paibs and penalties that py 


force it cleans up its house and its back yard and 
reduces its infantile and other mortality. 
This, however, as doubtless you all know. has been 


put into the shade by the f 
last few months, 
difficult to ari 
regarding LI 
aroused one 
any 
one can 


rine! developments of t 
Llovd Georg It 
disinterested op 


marshalled by 


ive at ai sober, mion 


feeling te . 


ovd George, so strong is the 


way or the other. It seems impossible for 


Englishman to apprecial his correct measure If 
jud 


proceedings, say by studving the 7'imes, there can be no 


arrive at any ginent irom the parilame! 


doubt that those proceedings and the tone of public life 


in Great Britain have painfully deteriorated since 


and his friend Winston Churchill have 
Doubtless. were I in the old country. with certain innat: 


come to the fore. 


conservative tendencies, | should cordially loathe him 
Seen dispassionate] from a distance, 
that 


SESE cl ot constructive 


he appears to 


thr ‘ ‘ 


rarest of combinations, a ranting demagogu 


In establishing 


pow? |e 


only following 


and artisan insurance, he was, it is true, 








FUTURE OF 
the lead of Germany, but his insurance against sickness 

is followed distinctly original lines. Briefly, he said 
that this payment on the part of or on behalf of the 
tisan and his family for insurance against sickness 
led to other obligations. If the government made itself 
responsible for payment for disability, it must provide 
medical attendance, must see that the sick man o1 
woman received due care according to a definite scale; 
that this must be provided by the state. Thus 
to-day in Great Britain there is compulsory insurance 

ainst sickness and disability for all those whose earn- 
below certain amount, and in return the 

vernment provides medical attendance. The medical 
men in any district who accept the government terms 

come in this way servants of the state. The worker, 
male or female, is given the power of selecting his medi 
( attendant from the panel, and having selected him 


ail 


are a 


Lives 


le is paid by the government at the rate of something 


under two dollars per year per head. His interest, 
t-erefore, is to preserve the health of his clients—the 
s active sickness there is the better for him and 
vbody. There are, I should add, special payments 
drugs, maternity cases, tuberculosis, etc., which here 
l need not enter into. 
So, after a sharp and very bitter campaign, medical 


revolutionized. 


conditions in Great Britain have been 

What must impress those who have followed the fight 

put up by the profession is that our brothers across the 

\ were not opposed to the principle of Lloyd 

(, ves measure: on the contrary, they were read to 
nit it. What aroused their fury was the way in 

\\ h the bill was introduced: the way in which they, 
sught up to glory in their professional independence, 


were forced to convert themselves into public servants 
without so much as a polite “by your leave”; were told 
what should be the registration fee without consulta- 
tion. To modify slightly an old‘sayving, it was not what 
Llovd George did, but the nastv way in which he did 

Wherefore, at first they refused to eat the Welsh- 
man’s leek, but after it had been cut down somewhat 


served in-a more acceptable manner they eventually 
| it with fair grace. Now the measure 
law and matters are in process of adjustment. 


has 


ns er 


Oni 


lor example, the hospitals, both great and small, in 
(;reat Britain as here. have been established and are 
inaintained by the voluntary contributions of the well- 

de. To-day, these supporters of the past are refusing 


cround that, as the rich are being 
ie government to meet the expenses 
~ 


ther aid, on the 
eavilv taxed by t! 
the new state of affairs. and as the government 
itself responsible for the sick poor, it and not 

t must bear the cost of medical charities, and must 
either make the hospitals complete state institutions as 
n Germany, or must afford so much per diem for each 
patient treated in the wards and in the outpatient clin- 
ibtful if t! will consent 


= 


: It is do re government to 
on without representation”: whether they will 
hospital maintenance without having a control- 

nfluence on the hospital board. Thev must, it 
seem. eventually obtain this control, and the 

na tion of the hospitals must be a matter of the 

— 

See what this signifies. The leaders of the profession 

) the staffs of the hospitals. Men who have thet 


tients among the well-to-do have refused thus 


oO accept the government contract and enter the pub 
service. These leading physicians and surgeons will 
emselves in the position of either resigning their 


hich, when one considers what hospital 
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opportunities and hospital positions signify, appears 
me to be the unlikely course), or of continuing to ser 
but now as government officials. 


Ss 


rHE 


urel\ 


IDEAL 


therefore, 


and 


OF SERVICE 
by 


IN 


ho 


I 


MEDICAL 


leans 


PRACTICE 


slowly. 
Britain is embarked on a course that can lead on! 


G 


medicine becoming a state service, just as are the a 
and the navy. From what we know of our brot 
} — | } 1) 
across the ocean, we may be sure that they will p 
by compromise; that they will be practical rather 1 


al in their 


by =1ci¢t t! 


and the private practitioners, consultants, surgeons, a1 


1<T< 


> 4 


advance. 


For long th 


’ 
‘ 


e 


will exist s 
state practitioners, paid largely by stip 


paid by fee; but as the public medical serv 


vovernment service will 
perior to that of the private practitioners. 


there 


} 


come to be reval 


service, 


and his wife recognizes this, 


be 


witl 


wil 


) 


in extent it will grow in importance and cd: 
| be grades in the 
motion; valuable hos} 


* admiral, even 


DOs 
i 


vital and administ 


1. Inevitably the status of the m« 


‘ 


) 


the whole profession will lapse i 
inde d, 
Your general o1 


\ 


your commander,.does not take his plac 


bilitv. There will 
bilit pl 

tive posts to be filled 
hers of the 

us i 

the world 

further difficulty: 
puo C service It will, 
arm and navy. 
colonel o1 

society and 


F 


tain 
ail 


ace 


‘ } 


Ol 


point 
: 


social status. 


It 1 


Sak 


this 
wealth to-day 


ea 


is not esteemed according to his wealth, 
according to his position as a servant of the nation. 


for what dollars will buy. 
If we can secure this status b 
norable—or less vulgar—means, it 
= best for us to rejoice in our work for 
and that alone; but 


is not a race for dollars: 


gentlemen, we must realize: 


The 


race 


nor, alter a 


is reached, not difficult of attainment, is 


is 


. 
’ 


It is eventually a 1 


oT 


well 


1} 


if not all are able 


’ 


exactly as with t 


attain unto this standard—and we must remember tl! 


imbition is healthy and laudable—then at least we 
most good and least harm if, serving our fellows, 
serve also the state, and develop a relative rank deper 
ent on capacity and merit; comforted by the assurar 
that our work well done will bring us sufficient for 
con t. for the due education and maintenance of 
fam) ind for our wife to meet the social enemy 
the gate with due recognition. As medical men, w! 
more eht we to need? There will be no socialistic d 
level of sameness in such a future. Individual work a 
apacity will tell, though it will show itself mainly 
position achieved and only secondarily by dollars. 
This seems to me, is the future that lies open 
us In this continent. It may be objected that here 


act to bring about the change. Quite so, but we | 


r influences. 


large 


part of 


ave no Lloyd George and no workingman’s imsura! 


The development of an adequate a! 


is working towa 


state 


states 


\ 


ho takes 
Even in institutio 


neficence, 


\\ 


ha 


a 


+ 


If is 


and that 1 


sh? 
ubTIC 


) 


, 
vood. 


, 
: 


a 


wi 


appeal 


univers 
throug 


t} 


ot 


othe 
well-equipped public health service in every state of 
Union is sure to come. And over a 

country, especially in the center and West, we have inst 
tutions whose influence undoubtedly 

the end I have indicated. I refer to th 

ties and to the huge bonus which the 

these ul sities afford to the student 

six- or seven-year medical course 

like your own, supported by private 

der if vou realize that, while you pay 

be considerable fees, these fees represent only about 

the cost of vour. education. The other 

gift to you from private individuals, 

vour individual benefit but for the ] 

gift to the medical student, whether by 


t! 


it 


state 


or 
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e philanthropist, can mean only that the public recog- 
es that good medical attendance is a public need— 
e, a public service. It is an indication that the com- 
nity is prepared to go further—to call to itself an 
nv whose function is to save life, not to destroy. 

So, gentlemen, it comes to this, that, despite all the 
temptations to which I have 


sent-day referred, 


ot for ourselves but for our fellows. If we desire not 
much an upper seat in the synagovzue as a serene 
nd and self-respect as the greatest of worldly posses- 


let us not trouble ourselves about money-making. 


spons, 


With your training, all that is necessary will come to 
you—you need have no fear, 


| happened a few hours ago to come across once more 
a short address which Rudyard Kipling delivered to the 
students at McGill University six years ago. I do not 


I can conclude better than by quoting some of his 


thir 
vords 
Money dominates everybody except the man who does not 
want money. You may meet that man in your farm, in your 
age, in your legislature. But be sure that, whenever and 
ever you meet him, as soon as it comes to a direct issue 


between you, his little finger will be thicker than your loin. 


You will go in fear of him; he will not go in fear of you. 
You will do what he wants; he will not do what you want. 
You will find that you have no weapon in your armory with 


h you can attack him; no argument with which you can 
him. Whatever 
If your wealth is necessary for you, for purposes not 
but keep your 


ippeal to you gain, he will gain more. 


own, use your left hand to acquire it, 
t hand for your proper work in life. 


Gentlemen, may you fare well in your life work. 
SURGICAL PATHOLOGY * 
WILLIAM COGSWELL CLARKE, M.D. 
NEW YORK 
HE LACK OF AND THE NECESSITY FOR THE CORRE- 
LATION OF SUBJECTS IN MEDICAL EDUCATION 


In the study of medicine each decade finds an increase 

prescribed courses in the curriculums of the leading 
edical schools of the country. Not over thirty vears 
go instruction in pathology was given by the professors 
of medicine and surgery. The establishment of the chair 
of pathology was the first step from the custom of many 
Soon the chair of bacteriology was recognized as 
necessary, and a little later clinical pathology came into 
being. ‘These topics came into prominence when an 
increase In knowledge made them too cumbersome for 
the professor of pathology and his staff to teach, bur- 
dened as they were with the constant increase in details 
n their own department. This increase in topics was not 
confined to offsprings of pathology alone, but was hap- 
pening in all the major subjects. In surgery, there are 
found gynecology, genito-urinary, orthopedic, and oral 
surgery, all due toa widened scope and knowledge of the 
parent subject. These branches are well established in 
the minds of the practitioner and his patients, as shown 
by their recognition of the specialist, who ¢s simply the 
ultrarefinement of the surgeon-barber of the sixteenth 
century. In his: endeavor to be the the 
latest knowledge necessary for the best results in treat- 
ment, the embryo practitioner found that, on account of 
the unlimited mass of facts confronting him, he must 


years, 


possessor of 


*From the 
Surgeons, 
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day and in the future as even in the past care must be 





The medi- 
their aut 
top : 


choose one branch and confine himeelf to it 
cal 
provided instruction and suitable courses in 

In the old days the professors of the various subjects, 
even ol anatomy, were practitioners, 
ing what every other professor in his medical school was 
teaching the students. Thus unity of purpose existed, a 
distinct advantage, in that the medical student from da 
to day understood without effort the semiclinical lecture: 
It must b 


subjects at the time als 


schools. in the proper performance ol 


these 


each compre nen 


and the relations of one subject to another. 
conceded that the simplicity ol 
led to the same end, 

Dating from the Renaissance .n the study of anatom 
and medicine, laboratories devoted to anatomy first 
appeared. At that pe riod medical schools existed a 
establishments in relation to the laboratories of anatomy, 


As each subject in medical education was born, labora 
tories for each scientific branch wer provided, Sines 


there were always scientists, especially in medicine, wh: 
desired to investigate things for themselves, as well a 
those desirous of augmenting knowledge by researc! 
Moreover. in addition to the old fashioned semiclinical! 
lectures, to afford instruction by personal observations in 
the rapidly developing topics of medicine, laboratories 
and their adjunct demonstration rooms, were necessar 
With the appearance of laboratories and laboratory work 
ers, akin to pure scientists, on the teaching staffs of the 
various departments, and the practitione: 
instructors properly continued to deal with clinical sub- 
unfortunately, formed 


because 
jects, two teaching groups were, 
in each medical school. 

Because of this tendency of the scientists, wrapped up 
in the mysteries of the laboratory, to slip 
further and further away from the point of view of the 
clinician, the medical student is apt to be the sufferer 
Many pathologists seem to forget that the majority of 
students who come before them intend to practice after 
they graduate. The fact that the individual elects to set 
tle down in the enclosed life of the laboratory, deal in 


pathologic 


pathology, and teach a more or less abstract science 
indicates his mental attitude. There are many excep 


tions to this rule and there have been many in the past; 
however, it is fair to state that the interests of the pure 
pathologists are not those of the clinician. 

On the other hand, with few exceptions, th 
professors are out of touch with the The 
countless clinical teachers on the staffs of the many me d 
ical not of what the 
pathologists of their individual schools know and teach 
on a point. this. the student fai 
often until it is too that he is studying 
pathology in order that he may have a better understand 


‘ link al 
laboratory. 
untrv are 


schools of the « aware 


given Because of 


late . to realize 


ing of surgical and medical conditions and processes 
The pathology that the student absorbs he is apt to carry 
in a separate niche of his brain, and his surgery and 


medicine in others, thus not having the study of pathol 


ogy to assist him to the best advantage in his study of 


and medicine. 


From the point of view of medicine, the 


pathology may be presenting to the stuck 


surgery 
Instructor in 
nts gross sper 
mens, among which may be a lung covered by fibrinous 
exudate. Should the instructor state, “The phy 
signs the patient has recently shown are as follows 


sical 


you is this beautiful demonstration o 
their cause,” think of the mental picture the student by 
necessity conjures up when the 
mens seem again to be alive before him. as in an actua 
clinical case. When this point is brought t 
of the teacher in pat! ology, he is apt to rep 


and here before 
PTross pathologr snec 


» the attention 


ly. “That is 
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the duty of the professor of med ine: | am expected to 
teach the abstract science of pathology.” At the same 
time this teacher of pathology will feel that his domain 
ix somewhat encroached on if the professor of medicine 
attempts the presentation of specimens to exemplify 
pivsical signs. If this deficiency in the teaching of path- 
ology is brought to their attention many instructors of 
pathology reply, “These are but students; after they 
become practitioners they will obtain these associations 
of ideas in physical signs and pathologic conditions.” If 
this be true, does not such an explanation intimate that 
correlation of ideas is always the best aid in learning? 
‘The same clinicians and pathologists will state that this 
or that prominent man was eminent as a clinician because 
in his younger days he had unusual facilties for doing 
necropsies, especially on the patients whose physical signs 
lhe had known from personal observation. Others may 
contend that these men possessed superior mental talents. 
Possibly so; but they directed their talents so that the 
point in hand was attacked from every possible side. 
From the point of view of surgery, a clinical instructor 
in the routine of surgical teaching may present to the 
students a suppurative arthritis. At a remote period the 
pathologic staff of the school discourses in a purely 
abstract manner on the changes following the repair of 
abscess cavities, and possibly may mention that abscesses 
occur in joints. To return to the clinical aspect, the 
surgeon expounds on the necessity for drainage of the 
joint to limit as far as possible the toxemia; he may 
siate that the usefulness of the joint will probably be 
more or less impaired, even speaking of adhesions and 
the separation of the cartilages. The average student 
cannot bridge the gap and visualize the actual pathologic 


changes, logically thinking over the abstract teachings 


gleaned in the department of pathology. The patholo- 
cist, with the almost countless themes that must be cov- 
ered in the allotted time, cannot pause to mention phys- 

al signs, clinical course, and the treatment necessary 
for each pathologic condition and process that is touched 
on, 

The surgeon, on the other hand, w ith his mind riveted 
day after day on the purely clinical side, his time taken 
up with clinical duties, cannot be expected to give in 
detail and discuss at length all the vagaries of the gross 
and microscopic changes occurring and likely to oceur 
from the day of the infection of the joint until healing 
Is complete and the process has reached a quiescent stage. 
How may such a lack of correlation in teaching be com- 
pensated for? 

THE ROLE OF SURGICAL PATHOLOGY 

So far as surgery is concerned, the subject, surgical 
pathology, should be the connecting link in the student 
mind between surgery and pathology, in order that the 
student may readily correlate each point as it is pre- 
sented. Surgical pathology is really a study of the clini- 
cal aspect of the pathologic conditions and processes 
coming dire thy under the notice of the surgeon, and not 
matter abstracted from the domain either of pathology 
( surgery. 

ow the student how a given physical sign in a clinical 

ess may be explained if the pathologic condition is 


Surgical pathology, for example, should 


understood. 

The importance of this correlation of ideas for the 
medical student is not universally realized, nor is there 
any general comprehension of the réle that surgical 


pathology should fill in medical education. 
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SURGICAL PATHOLOGY 
MEDICINE 


FOR IN THI 


STUDY OF 


THE PERIODS 


Surgical pathology should commence as an intr 
tion to surgery and its special branches, at the pe: 
when the student is well advanced in his study of int: 
ductory subjects, such as gross and microscopic anaton 
physiology, and physiologic chemistry, and at the ti 
when he commences bacteriology and pathology, in ord: 
that these given subjects shall be studied side by sid 
This period is usually reached some time during t! 
second year at the medical school. To round out | 
surgical course to the best advantage, moreover, surei 
pathology should be reviewed in the last year. In tl! 
student’s introduction to surgery, the subject, at best, 
a new field in his education, but after he has had 
period of time to correlate whatever he remembers, alt 
he has seen considerable clinical material, attended mar 
operations and followed their subsequent clinical pro 
ress, and heard lectures on surgery, he will grasp | 
subject from a much broader point of view. 

TIME TO BE DEVOTED TO THE SUBJECT 

To make a lasting impression on the student mind, t 
introductory course must extend over a consideral 
period. At least three hours a week throughout t 
year are necessary, of which two one-hour sessions m 
be devoted to discussion in the « lass-room, and one hy 
to laboratory work or clinical observations. 

In the second period, two two-hour sessions of lab y! 
tory work for a quarter of the year are sufficient. T 
time may be evenly divided between the laboratory of | 
university hospital to facilitate instruction in hum: 
tissues, and the college laboratories of surgical patho 0 


COURSE IN SURGICAL PATHOLOGY ; TOPICS FOR STUDY 


The student, during his first period, should read t 
given lessons in a text-book on surgery and study t 
pathologic processes in a text-book on pathology; t 
should be followed by conferences with the instruct 
combined with laboratory work and the observatio1 
linical material, 

The course should commence with one of the simpi 
processes and conditions that are departu 


Cc 


pi ssible 
from the normal, such as a simple injury; for examp 
an incised wound. The study of this will lead the way 
all the interesting phases of repair, bringing in the mo 
complicated forms of injury involving | 
tissues of the body—skin, connective tissu: 
mucous membrane, muscle, bones, nerves, vessels, and t 
parenchyma of the various organs. The student has : 
opportunity to learn just what the injury does to 
living tissues and to observe the pathologic process 
and conditions that supervene. The discussion in t 
class-room must of necessity cover a wide range—gapin 
of the wound, hem: rrhage, exudate (coagulated or fluid 
proliferation of tissues, clinical terms, regeneration an 
repair, ideal. delayed and abolished healing, inflamma 
tion, infection, scar tissue, and the interference w 
function. In other words, much more than the actua! 
study of the repair of an incised wound must be touched 
on by the students. 

Attentionsis here called to the fact that inflammatiot 
as a topic has not been mentioned. It seems to mak: 
more impression on the students and to be better unde: 
stood if the process is treated merely as an incident i! 
all injuries, varying simply in degree. Confusion 
thus avoided to a certain extent in the student min 
between what the clinician understands by inflammatio: 
and what the pathologist teaches, 


more 


and 
various 


’ 
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('nder supervision, in the laboratory, a student may or not such an « ition shall be done on a perso! 
e a small incised wound in an anesthetized animal. has chronic nephritis, a heart lesion, diabetes or pulmo- 
entire student section may see the wound gape, and nary tuberculosis accompanied by cough Next n bo 
clinical changes presenting various physical signs considered an operation on a patient with the san y 
be followed to the termination of the process in ditions, for a simple inguinal hernia too large to b 
air. Microscopic sections, taken at the various stages restrained by a truss; to make the problem complete, a 
repall following the injury or operative wound, from = strangulated inguinal hernia, an operation of ne sit 
th animal and human tissues, will serve to illustrate should be mentioned. The advisability of operations on 
furnish a basis for discussion of the physical signs pathologic persons should be discussed, regarding 1 
actual pathologic processes present, The physical alone the repair of the w yund,. but also thy ect 
ns must be considered with special reference to th anesthetic on organs of absorption and of eliminat 
logic conditions that produce each sign. ‘The clim the shock of the operation, and the elimination of t 
course observed from day to day affords an opportun LOXINS, 
to discuss the consequent change in the pathologi In the second period, when the students meet 
ditions. Coincidenta! variations in the physical signs Instructor in surgical pat ylogv. best in the students’ 
:t be dealt with at leneth. fourt! vear, ver general topics should b taken wu} 
l'o emphasize the rdle that infection plays, a hypotheti Pathologic material from patients whom the students 
irv should be discussed from which all outside irri have seen both clinically and at operation serves well as a 
nts may be excluded. In this way the cellular changes basis for discussion. For example, observation of coagt 
re and simple, due to the injury alone, may be learned. lated exudate on the peritoneal! coat of an acutely infl: 


introduction of a hypothetic “non-irritating foreign appendix will lead into the general topic of adhe 
vy” into the tissues may be studied. The cellular reac sions, peritonitis, the significance of coagulated and flu 
ns in such an experiment may be contrasted with those exudates found at the time of operation and thei 
it occur in the presence of an “irritating foreign tion to the prognosis. Microscopic sections may also 

’ or one that carries various chemical elements into shown of the same appendix covered with exudat \ 
tissues. This paves the way in the student mind for the time, sections of adhesions from other conditi 


inderstanding of the complicated and varied reactions indicating different characteristics may be on « 
the living animal tissues in which infections are tion, 


sent, especially surgical infections. Comparisons may If there is in the given medical school a course 
a onstantly drawn between the hypothetic simple surgical technic, in which animals are used as subjects 
: nd, a wound containing a “non-lritating foreign the Ppossibil ties In tear ng surgical pathology becon 
and, finally, an infected wound, almost limitless. It is of great advantage for the stu 
4 \ll the possible terminal phases of the surgical-pat! dents to see for themselves the repair of tissue in commol! 
ric process should be pointed out in detail, since these abdominal operations, in which healing has been almost 
egest what various forms of treatment might avail ideal Necropsies in operative abdominal conditions 
s not the idea that the treatment, as such, is to be man are always made under circumstances of peritoniti 
t. though to lose sight of treatment is a bad begin or some other unfortunate pathologic process. On very 
for the medical student. His great roéle in afte rare occasions, the surgeon, because of the necessity for 
aside from attempting to prevent pathologic pro a subsequent laparotomy, chances to see the result of his 
s, Is to treat them, and that he cannot treat intelli primary operation, Every surgeon realizes how infre 
y unless he understands as much as possible, should quently these opportunities occu By necropsy of an 
: nstilled into his mind. This attention to. treatment. nials that are making a good recovery as early as thirt 
necessity not touched on by the instructor in patl hours, and at later intervals, after operation. the studer 
_is one of the many little things that tend logicall hi be shown the suture ne of an intestinal anast 
nnect, in the stud nt’s mind, pathologic matters mosts Attention may e ca d to the integrit of t 
s the clinical features of medicine and surgery abdominal wall, and practical demonstration n 
o In addition to the study of injuries and the repair o made of the str the healing wound will withstar 
various tissues compromised by the so-called surgical Potnting out the error n technic. su is result 
tions, a consideration of the special infections, sue! hemorrhage, intestina e with the subsequent p 
surgical aspects of tuberculosis, syplilts, anthrax, Lol ind ¢ ) ! ol imntest n n 
ers, tetanus and hydrophobia, should also b owl to tow ito nat 0 testina all at 1 
d and the surgical ferms, ce lulitis. abscess, Tul | e of sulin i! ‘ Live | nt \ i the ! 
carbuncle. toxemia. septicemia. ervsipelas. aneu- tance « oli ne avainst these dana ‘| . 
j m, ulcer and gangrene, should be defined an the students act cl e ideal and 
ined. The study of diseases and injuries of ana logic conditions that w obtain i nilar circumstar 
structures, uch as vessels, bones and jyomnts, im sf n 0” ha i rtiy to be cared for b 
ie ncluding synovial membranes of tendon sheaths and then . interns 
i sae, and the clinical-pathologic aspect of tumors, 
| iso we covered at lenet le [ETHODS OF INSTRUCTIOD 
| Some time must be spent in discussing a normal as In tea le ‘ i the inst tor must 
i} ntrasted with a path logic individual who has been decide whet ! sha e Gogmatic or shall constantly 
| ubjected to an injury. The réle that vascular changes ndicate that there are but very few facts and that n 
ind disturbances of metabolism play in the formation of is theory or | thesis, Certain instructors bel tha 
ers and in gangrene must ve emphasized The bear they undermine the conhdens ot the students hot 
ng that the common constitutional diseases have on their teacher ard in medicine if they continually point 


ections and the repair of operative wounds, is also out that there re many ad flerences of « nion Others 
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a 
Tay = 


nportant For the sake of diss ussion. an operation of state that students are not cal ybl of TEL 
tion on a simple hernia, restrained by a truss, in a for eral bh CSCS j 


erson under 40 may te chosen. The question is whether explain a clinical phen 





SURGICAL 

These two points of view are obviously short-sighted. 
As to the first, there is always repetition in teaching, and 
since several instructors may present to the students their 
opinions, failing to state them to be but their opinions, 
the students, when they confer together, as they are bound 
to do, find that the several statements are at variance. 
Naturally there is confusion, and their confidence in 
their several instructors is certainly undermined—just 
the thing teacher sought to avoid by being dog- 
matic, 

The second point of view, that the student cannot dis- 
criminate, is certainly vicious in itself. In the class- 
room the student may be blamed for not being able to 
think; and often as not (as an expedient) he is not 
allowed to; but, in the first clinical case that the student 
with, the instructor expects him to think and 
reason both in diagnosis and in treatment. Certainly 
the embryo physician must often use his wits, and the 


eat h 


! 
deals 


earlier he commences the better. 

A medical student is a postgraduate student, and it 
is the duty of the instructor to state frankly what is 
fact and what is theory in discussing any phenomenon. 
If the instructor so elects, he may state his personal 
opinion of which is the best theory, assuring himself 
that the student understands it to be merely an opinion. 
The discussion of the instructor’s opinion tends to widen 
the student’s horizon, to fix the subject in his mind, and 
to encourage him to think. Many instructors will be 
disturbed by the free expression of a student’s ideas, but 
it must be realized that in a class of seventy or eighty 
men many types are present. Their manner in meeting 
the instructor varies widely, depending on their early 
environment and education. All these differences must 
be allowed for by the instructor. 

“The main thing is that the instructor 
that he cannot teach unless the student is willing to 
learn, and the more the instructor leads the student to 
reason, however skeptical he may be of the student?s abil- 
ity, the better teacher he 1s. 

It must be realized by the instructor in surgical path- 
ology that his subject is far from being a mathematicall 
exact entity. There but little that the student may 
learn by rote. And in the student’s entire education, 
even though he be a college man, there are but few sub- 
jects that touch on a wider range of sciences than surgical 
pathology. Because of this, one of the simplest rules of 
teaching must constantly be borne in mind; that is, to 
be always informed of the student’s conception of each 
subject from day to day. Simple questioning of the 
tudent, the ordinary method of instruction, is not 
sufficient. Leading the student into digcussions and into 


must realize 


asking questions concerning the physical signs and path- 
ologic conditions instantly informs the instructor of the 


the individual student is making. Any one 
may make a seemingly clever answer, but it takes a well- 
oriented student to ask a sensible question. 

Frequently by the very token, as stated, that surgical 
pathology, its teachings and the fundamental principles 
dealt with, are far from mathematical entities, it is diffi- 
cult for the students to realize the wide variations in the 

clinical course, symptoms and pathologic 
processes and conditions of even type diseases. They 
may read a given text description of a disease, pneumo- 
nia for example, and possess a fair working idea of the 
morbid process, be able to answer questions with reason- 
able intelligience, and fail miserably in diagnosis. The 
given clinical case did not happen to fit the typical text- 
book description which the students had read. On the 
other hand, the students do not fall into this pit of a 


progress 


physical signs, 
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case if presented to them by the clinician. The stude: 
realize that this given patient chances to present t! 
or that peculiarity. They also realize that the next cas 
of won same disease may present other year 
When teaching was almost entirely clinical, in th 
past, this very fact made the study of ey Dees 
somewhat simpler, although they were less understoo 
The students read up the theory of the disease subsequent 
to each clinie and appreciated the similarity of point: 
found in the text and those shown in the clinic. If the 
clinics are not given in the course of surgical patholog 
each student of the class will have a different ment 
picture of such a condition as an infected wound, fi 
example. ‘The composite of the entire class would lik 
possess a very good concept of infected wounds, thoug 
the ideas on the subject of any one student would 1 
be at all satisfactory. 

This may be tested out in a simple manner for t 
purpose of informing the instructor and for a demonstra 
tion to the students to show the students not so mu 
what they do not know as the pitfalls in their path a 
how they may be avoided. The written descriptions 
an infected wound obtained from each student may |! 
compared before the class. The instructor may descri} 
to the students any infected wound that occurs to hin 
and ask them what he has been talking about. Ar 
infected wound may be presented in the clinic and t! 
instructor may ask each student in turn, “What is th 
pathologic condition?” He will be amazed and pained at 
the dissimilarity of the written descriptions, surprised to 
learn that but one or two recognized the condition |} 
has described and be shocked to hear but two or thr 
mention the correct pathologic condition. An instructor's 
first impulse is to complain of the ignorance of the st 
dents and to exclaim that they will never learn anything 
He must, however, realize the root of the trouble a 
demonstrate the matter to the students, letting them se 
for themselves that they must appreciate the wide rang 
of possibilities for injuries and disease and must a 
bear this in mind when reading from text-books. Th: 
students must be brought to see that if an infinite nu 
ber of pathologic and conditions could ly 
observed, every possible variation would be exemplified 
For convenience in classification and for description, 
mile-posts along the clinical and pathologie road ha\ 
been selected as types and have been given the vari 
familiar clinical and pathologic names. By necessity 
there are pathologic conditions and processes not occu 
ring at a mile-post, but nearer one than another; from 
such a mile-post will the process or condition receive 1 
name, 

Certain students readily grasp these facts and eas 
outstrip their companions in the study of surgery; whi! 
others, possibly those who have excelled at college in 
the classics, fall behind and never even reach the plan: 
of apparently much poorer men. This often tends 
discourage many who before have had no trouble 
students, but cannot properly correlate the knowledg 
necessary to thoroughly ynderstand the complex biolog 
facts that exist in livirfg tissues from the time of | 
incident of an incised wound until its healing is co. 
plete. 


proc esses 


CONCLUSION 
Since surgical pathology shall bridge for the students 
the wide gap between pathology and surgery, tl 
instructor should be trained as a clinician, and, in add 
tion to being a person with diner in clinical matters, 
he must at the same time spend many hours in the labo- 
ratory, studying both the gross and microscopic aspect 
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specimens from surgical conditions. 


rse, the physical signs presented, and the outcome fol 
Constant experi- 


ving operations or other treatment 


ntation, involving the fundamental principles of su 
vy, should also be conducted, in order that, so far as 
ssible, the instructor’s knowledge of his subject shall 


rom his personal observations. 
The surgical pathologist is to directly connect 
gehts of the student with the pathologic aspe 


cal conditions: he can therefore best serve his 
in such a réle by being an integral part ol 
rtment of surgery, making his associations 


nate with the teaching staff of surgery 


cal pathologist has more direct access to 


ial, and with the laboratories now supported by 
ical s hor Ss, Tac il 


artment of surgery In many mi 
study pathologic material are available. The ass 
of the surgical pathologist with the clinical sta 
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epartment of surgery is also by this means n 
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Regarding these 
cimens, strict attention must be paid to the clinical 


; 


intimate: the laboratories of surgery becom 
ng-house, as it were, of the clinician for his surgi 
al. Because of this, the clinical as} t o! ! 
ete clinical condition, by discussions with 
t fresh in the mind of the surgical pathologist, an 
s not led away by the more or less pl losophic al 
ract point of view of the pure pathologist. 
lhe field of the surgical pathologist is an exceeding!) 
esting one because of ts concentration, enlivened 
clinical aspect, enriched by facts gleaned from 
; scopic examination of clinical materia! obtained at 
a tion and constantly reviewed in the subsequent 
; il course. Surgical pathology should introduce t 
9 students fundamenta! surgical principles and pr 


to 


iny separation of ideas and COnC pts of bot 


ithologic processes and conditions as taught In 
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: tments of anatomy. pathology, bacteriology, physi 
¥ aE Ee age we : | of ‘surget a 
- physloiogic chemist and ol surgery in medica 
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West Fifty-Ninth Street 
TEACHING OF OTOLARYNGOLOGY 
OF COMMITTEE APPOINTED TO CONSIDER THE BES! 
METHODS TO BE FOLLOWED IN THE TEACHING 
OF OTOLARYNGOLOGY IN UNDERGRADI 
ATE AND POSTGRADUATE SCHOOLS 
1 STITT WISHART M.D 
TORONTO 
CHARLES W. RICHARDSON \L.D 
WASHINGTON, D. ¢ 
S. MacCUEN SMITH ALD 
PHILADELPHIA 
the Laryngolog ! Rhinolog nd Otol " 
= ty 
. subject assigned to us to our deliberation 1 turally 
s itself into two distinct parts, and yet, in the na 
sis, the postgraduate teaching is closely dependent 
oroughness of the undergraduate work 
ACHING OF OTOLARYNGOLOGY rO UNDERGRADUATES 
j In order to ascertain what methods are followed and Th 
lews are held in the various leading universities of this 
continent on this question, your committee submitt i 
es of questions to the professors of ot laryngology in forty 
of the leading institutions. the list of these being comp led 
m the Carnegie Foundation Bulletin 4, entitled “Medical 
1.ducation in the United States and Canada.” 
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ears and fingers. This education means actual work on 
the patient and the “course of instruction” should 
therefore be almost wholly clinical. 

3y Question 5 we hoped to elicit a sufficient answer 
to a difficult problem. With the daily advance of med- 
ical science, new subjects are demanding, with loud 
voices, admission to an already overburdened course, 
and even in those universities in which the course is 
one of five years, it is being found needful to relegate 
some of the science subjects to the preparatory course, 
so as to give the student time to digest what he sees 
daily in the wards. The best of judgment is therefore 
called for in determining what shall form a part of the 
minimum curriculum in medicine, 

On the other hand, as Gradenigo? has pointed out, 
“what doctors need in their daily practice should be 
made compulsory, without expecting them to be famil- 


iar with complicated examinations and operations.” 
This states in a nutshell what should be included in 
the “course of instruction” in otolaryngology. The 


student, therefore, should be made thoroughly familiar 
with the anatomy, should be taught the use of the 
instruments of examination, should be able to recognize 
the normal parts, should be familiar with their appear- 
ance in the acute inflammation and in the commoner 
chronic affections, and finally should be able to recog- 
nize and understand the principles of treatment of 
the acute affections. 

With this information in his possession he will have 
a solid foundation on which to build his superstructure, 
will be able to read his text-book in connection with 
a given case intelligently, obtain a comprehensive 
knowledge of the condition of the various organs of his 
patient, and, finally, be in a position to secure early 
and useful assistance from the specialist. Inability to 
examine a larynx has often led to a failure to recog- 
nize malignant disease in its incipient stages, and many 
examples will oceur to all of us in which the lack of 
training of the student has been to the great suffering 
of his patient and the disgrace of the practitioner. Such 
a course will not be complete, however, without instruc- 
tion from his professor as to what symptoms demand 
the skill of the specialist, and the unwisdom and crimi- 
nality of failure to refer the case for examination by 
the thoroughly trained specialist, when such symptoms 
arise, 

The last question elicited practically unanimous 
replies that a separate examination conducted by the 
professor of otolaryngology should form an_ integral 
part of the final examination, The association of a 
question or two on the ear, or throat, on the paper in 
surgery must be relegated to the past. 

Your committee therefore begs to recommend for 
your adoption the following as the minimum require- 
ments of the undergraduate course in otolaryngology : 


MINIMUM REQUIREMENTS 
OTOLARY NGOLOGY 


RECOMMENDATIONS FOR 
IN UNDERGRADUATE 

1. Each student of medicine is entitled to receive sufficient 
instruction in otolaryngology to enable him to deal with the 
parts concerned as intelligently as with the rest of the 
human body. 

2. For this purpose he should be familiar with the anatomy 
of the parts, possess a practical working knowledge of the 
simpler instruments of examination, be able to recognize 
familiarly the normal appearance of the structures, be prac 
tically acquainted with the pictures presented by the acute 
inflammations, and the commoner diseases of the organs 
involved, and how to treat the same. He should, further, be 
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2. Tr. Am. Laryngol., Rhinol, and Otol, Soc., 1911. 
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instructed to recognize the symptoms of serious complica 
tions, the wisdom of early associating the greater knowledge 
of the specialist in the care of his patient, and the dangers 
associated with all operations on the parts involved, except 
in the hands of the competently trained specialist. 

3. For this “course of instruction” a share of each of th 
two final years of the medical curriculum is essential. 

4. The said “course of instruction” should embrace both 
clinical and didactic teaching, preferably intermingled, th: 
clinical to be greatly in excess of the didactic—at least in 
the proportion of three to one. 

5. Clinical instruction should be given to small groups of 
students, preferably in classes of six, each receiving individua! 
instruction, and this together with the didactic work should 
extend over a period of at least forty hours in the time of each 
student in each of the two years. 

6. Operations should not form any part of the preceding 

course, except that in so far as may be possible, each studen 
should be permitted to assist at the performance of the 
simpler varieties, that he may become practically acquainted 
with the methods of procedure and the objects sought. 
7. A special separate examination in otolaryngology, prefer 
ably clinical, conducted by the professor of otolaryngolog, 
should form part of the final examination in medicine oi 
every university, and every licensing body. 

8. A copy of thesé resolutions should be forwarded t 
the medical faculty of every university and college of medicin« 
as well as to every state or provincial examining board, in 
the United States and Canada. 

Il. TEACHING OF OTOLARYNGOLOGY TO 

The second part of this report concerns postgraduate instruc 
and the aimed at 
the production of the well-rounded general practitioner, this 
to achieve the evolution of the 


POSTGRADUATES 


tion in otolaryngoloyy, while former was 


must endeavor scientific 
specialist. 


The 


elsewhere. 


much to the fore this continent and 
Last year the Journal of Laryngology, Rhinology 
and Otology published a series of able articles on the education 


subject is on 


of the specialist in throat, nose and ear disease, in Denmark. 
Italy, Austria-Hungary and France. In 
Britain it formed a topie of general discussion at the Liver 
the British Medical On this 
continent, it has led to the publication of recent papers by 
Ellett,* Cragin’ and others, and formed the basis 
of an interesting discussion before this society two years 
which led to the formation of the 
mittee now reporting. A pronouncement by this important 


Germany, Great 


pool meeting of Association. 


Shambaugh, 


ago, a discussion com 
organization will therefore be quite apropos at this serious 
juncture, for we must not forget that with privilege comes 
this 
whose 


responsibility, and society, whose membership is so 
is so wide-spread, should 
lead, not follow, in the making of an intel!i 
gent publie opinion. 

According to Mygind'’ the postgraduate education of th« 


specialist on the continent may be divided into three stages 


extensive and influence 


noblesse oblige 


(1) a compulsory preliminary training at the universit) 
for a period of one term; (2) a postgraduate course at 4 


university or hospital; (3) a service as assistant at a special 
public chinic 

We all know the facts, and we deplore them: now what 
can be done to face and overcome the difficulties of the situ 
We must first what the standard 
of proper training, then provide for its acquirement, and finall) 
bring such influence to bear on state legislatures as to secure 


ation? decide constitutes 


the legal enactment that only specialists provided with this 
training may practice as such. 

Those who have written on this subject are agreed that 
not less than two years should be devoted to preparation for 
practice as a specialist. 
by one or more years spent in general practice, or better a- 
house-man in the medical and surgical 
hospital, at least half the time being devoted to surgery 
The specialist course itself must embrace highly specialized 
studies in the anatomy, physiology, embrylogy, pathology 


This should be preceded, however 


services of a 


wood 





3. Shambaugh, G. E.: The Specialist in Medicine, THe JouRNAL 
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1 
ysies and therapeutics which bear on the subject, opera 
a ms on the cadaver, ete. 
ge Che time required for this course will occupy at least six 
ot onths. In addition the candidate must subsequently serve 
+s a resident assistant in a special hospital or in a similar 
h osition in the special service of a large general hospital. 
a period of not less than eighteen months, and to provide 
th sufficiency of experience, the special clinic should work dail) 
he nd should have at least fifteen beds assigned to its use. In 
in is connection it is well to insist that during the last six 
‘ onths of his service, the candidate shall act as a senior 
. ssistant in the major operations, and personally perform 
r ose less important. 
ly Where shall such training be provided? Without doubt the 
entific part must be placed solely under the control ot 
g universities, for these are the proper bodies to provide 
stgraduate instruction. 
To add a fitting coping-stone to the structure whose 
tl ection we are considering, the candidate should finally be 
mpelled to present himself to one of the universities, sup 
ving the postgraduate instruction indicated above, for 


imination on the work embraced in the entire course, and 


successful candidate should be given a degree; that ol 

Ph.D., (Oto-Laryngology) has been suggested in various 
urters, 

rhe final step, that of securing legislative measures, woul: 


necessity be difficult to attain, but public opinion will e 
demand that we be protected from the incompet nt spe 
from the ill-trained 


st, as we are now dentist 


With regard to postgraduate teaching in otolaryngology 
committee begs to recommend: 
That the time has arrived to standardize the de vree ot 


shal 


ifv those who wish to begin the practice of otolaryngology 


ntific attainment, and of clinical training. which 


specialty. 

hat the report of this committee now submitted forms 
table 
That a committee representing this society be appointed 
rk out the details. 

hat the other important associations of otolaryngologists 


basis for such a standardization 


is continent, namely, American Laryngological Socicty, 

\merican Otological Society, the American Medical Asso 
m, the Academy of Ophthalmology and Otolaryngology 
ind are hereby invited to appoint representatives to act 
$ th the committee from this that the 
tion finally taken shall represent to the fullest extent the 
sus of opinion of American and Canadian otolaryngology 


above society, so 
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CARE OF THE 
A BACTERIOLOGI( 


FRED L. ADAIR, M.D. 
Professor of Obstetrics, University of 
MINNEAPOLIS 


Minnesot 


\ stant 

s not my intention to consider the clinical aspects 
nfections which affect the new-born infant throug! 
umbilicus. The infections is 
The more severe and fatal forms pre 
nt clinical and post-mortem which 

lf on the observer. The proof that milder types of 
lection originating in the umbilicus cause fever, jaun 
e, loss of weight and gastro-intestinal disturbances 


seriousness of such 
recognized, 


evidence forces 


~~, 


ae 
h 


the new-born infant is difficult to bring forward 
as been demonstrated that serious and fatal 
nDilical infections can exist and give no local ante 


tem evidence of their presence. It would not be 
lair to conclude that milder forms could exist and the 
ant recover without local manifestations of umbili 
Such infections occur in isolated cases and 


SR Yes 


disease, 


* Read in the Section on Obstetrics. Gynecology and Abdominal! 
“urgery of the American 
\onual 


Association, at the Sixty-Fourth 


June, 1915 


Medical 
Minneapolls, 


Session, held at 
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in epidemic form in institutions, There may be the 
moist gangrene with the foul-smelling, putrefying cord 
a simple omphalitis with a discharge of varying char 
acter, an ulcer lying between the folds of the skin at 
the navel, a more or less diffuse cellulitis, possibly wit 

The and 
involved with little or no local evid: 
Infection of the arteri 


formation, arteries veins may be 


abscess 
nee of} this condition 
‘s is more frequent and less se1 


is almost invariah! 


ous than that of the vein which 
fatal. The septic form of umbilical hemorrhage may 
result from infection entering through this woun 


Some of the more specific infections, such as diphther 
at this point. The 
destroy the 


tetanus and erysipelas may originate 
dreaded sepsis may enter and new 


evidence of its entran 


much 
born 
at this point, 

In children born spontaneously, the cutting of the 


babe and leave very little 


ie only wound on its body. and this should 


cord makes t 


neidar which enter 


he considered as one 


as important a wound 


infection mus 


the peritone al CAVITY. Other sources of 
under out 


ve admitted, but many of them are in no way 
control, 


} } } 


the umbilical something lor 


stump Is 
directly 


| { 
ie cite ti 
which obstetricians and nurses are 
Are they fully 


many of us would not care to 


responsi} le 
Certain! 


ave our peritoneal cavi 


aware of their responsibility ? 


11es opened under the same pre autions which we t; 


and caring for the umbilical cord, Thi 
is especially true when we consider the great susce) 
bilitv of the Anatomica 
the cord leads almost directly into the peritoneal cavil 


The arteries are almost intraperitoneal and the 


the 


in severing 
new-born child to infection, 


post 
ideal pla e tor develop 
addition 


} 


leads direc tly Tw 


natal thrombus forms an 
ment of The 


closely associated with the peritoneum, 


organisms. vein, 1n to being 


the liver and communicates with the large venous ci! 
The lymphatics are in almost direct 

with the peritoneum. Wharton’s jelly 
subserous by its extension within the 


Cont 


culation, 
munication 
becomes virtually 
abdominal wall. 
The absorptive powers are great, 
different 
them in the urine 


as has been demon 
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who usec chemicals on 


strated by Epstein’ 
the cord and was able to demonstrate 
within short time 


Clinically, there ts 


uover\ 


abundant proof that fatal infe« 


fions may enter through the umbilicus and rapid! 
overwhelm the new-born babe EF ross" reported 1.000 
cases, with fever in 43 per cent. and evidence of nav 
infection in 25 per cent Roesing® in 100 cases found 


umbilical 
found trouble 


fever in 21 per cent. and infection in § pel 
eent, 


mn 15 per cent, 


the have 
1.000 habies who 


Gétz!l in 130 cases with 


Berend and Racz.* in 


infection in 19 per cent., in 


, L000 
Docto 


were tubbed, found 
investigated 
bathed, 
and 1h 


Poles 


not bathed m only 9.5 per cent 


a series of cases in which 420 in 


fants were 


; 


had a febrile reaction 
navel, Of 


‘ 
33.15 per cent, of these 


per cent, showed infection of the 


with a long stump of cord, which were not bathed, there 


was fever in 25.83 per cent, and umbilical infection tn 


10.12 per cent. There was fever in 11.88 per cent, and 


1. Epstein: Ueber antiseptische Maasnahmen in der Hygiene d 
neugeborenen Kindes, Medizinische Wande1 rtriig Berlin. 1888 

2. Kriss teobachtungen an 1,000 Neugeborenen fiber Nal 
krankheiten und die von ibnen ausgehende Infection d Orgar 
mus, Arch. f. Gyniik., ISV1, xii, 400 

3. Roesing: Beobachtungen an 100 Neugeborenen fib rempera 
turverhiltnisse und Nabelerkrankung, Ztschr. f. Geburtsh. u. Gyniik 
ISM4, xxx, 176 

4. Berend and Racz: Beitriige zur Frage der Nabelpfl und d 


tadens der Neugeborenen; Ref., Zentralbl. f. Gyniik., 1904, No. oY 
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navel infection in 3.46 per cent. of 230 infants with a 
short stump which were not bathed. 

In 1896, Lambert® reported a series of 147 cases in 
which there were five deaths from infections originat- 
ing at the umbilicus. This is a mortality of about 3.4 
per cent. He was pleading for a better treatment of 












the umbilical cord, We all see such eases not very 
infrequently, 
Dickinson,’ in a most excellent and thorough con- 






sideration of this subject, collected from the literature 
more or less complete observations of over 10,000 new- 
born children. He says: “Fever due to navel infec- 
tion, from 3.5 to 22 per cent., studied on 2,755 babies 
(the higher percentages in summer) ; well-defined gen- 
eral sepsis, 5.25 per cent., the review embracing 1,329 
babies; deaths from sepsis, a full 1 per cent., the 
material being 6,011 new-born children. 











The ratio of 







septic deaths to early deaths from all causes varies 
between 15 and 40 per cent.” 
More recently, 795 cases treated in the Virchow- 





Krankenhaus by ligation and a sterile dressing smeared 
with oil showed inflammatory disease of the navel in 
lo, or 1.7 per cent. 

In an endeavor to find some means of preventing 
these infections, I have been led to make some investi- 
gations which it is my intention to present at this time. 

The first step has been to find out whether or not 
organisms are present on the cord and surrounding skin 
immediately after birth. It would be only natural to 
find them present. 

Cholmogoroff* removed, with sterile scissors, pieces 
of the umbilical cord immediately after birth in five 
cases, Cultures made from these were all negative. He 
also investigated cases which were treated by different 



















methods and found various staphylococci, once the 
streptococcus and various non-pathogenic organisms. 





He concluded that the cord was sterile at birth and that 
the germs were introduced from without. 

It would be very easy for the surface of the umbilical 
cord and of the child’s abdomen to be contaminated 
with any organisms present in the mother’s vaginal 
tract or on the external genitalia. If they were on the 
surface, it would be very easy for them to grow and 
invade the tissues, 

In order to prove the presence or absence of organisms 
on and around the cord immediately after birth, the 
following procedure was employed: 

A platinum loop was used to scrape the cord and sur- 
rounding skin immediately after birth and before the 
cord was handled or manipulated in any way. Agar 
plate cultures were made from the material caught on 
the platinum loop. All these cultures were made under 
as nearly the same conditions as possible in the Elliot 
Memorial Hospital at the University of Minnesota. No 
attempt was made to isolate the anerobie organisms. 

There were sixty-five cases examined in all. In sev- 
enteen of these there was no growth. Non-pathogenic 
organisms were found independently of any pathogens 
in thirty-three cases, or over 50 per cent. of those exam- 





















ined. Pathogenic organisms were found alone or asso- 
ciated with non-pathogens in twelve, or 19.46 per cent. 
Some variety of staphylococcus was found in eight 
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instances and some form of the B. coli group in fo 
cases. 

The significance of this is evident. The cord and it 
surroundings show the presence of pathogenic orga 
isms in nearly one-fifth of the cases immediately aft 
birth. This is true where the cases are conducted amid 
the aseptic surroundings of a delivery room. The pe: 
centages might easily be much higher where less rigo: 
ous asepsis is carried out. This, of course, is no arg 
ment for carelessness in the subsequent handling of th 
cord, for it may be infected at any time. 

What are the essentials for the growth of organisms ? 
(1) the presence of the germs, (2) proper degree « 
temperature, (3) a suitable culture medium and envi 
rons, and (4) the presence of moisture. 

It is evident that it will be very difficult to eliminat: 
entirely the presence of bacteria, but we can avoid co: 
taminating the parts with germs and we can assist in 
their removal by the use of aseptic and antiseptic meas 
ures. The body heat furnishes the proper temperatur: 
and, of course, cannot be interfered with. 

The devitalized tissue of the cord forms a fin 
medium for the growth and development of the organ 
isms. This can be removed by ligating or clamping th 
cord close to the skin margin. It has been pretty wel! 
demonstrated that better results are obtained by lea, 
ing as little cord as possible. Doubtless the methods 
of amputation proposed by Dickinson, which in his 
hands have given almost ideal results, accomplish this 
most thoroughly. 

The presence of moisture may be controlled by hav 
ing a small stump of cord and keeping it under condi 
tions which favor rapid drying. Various experiments 
have been conducted along this line and it has bee! 
found that exposure to air is one of the best means o! 
accomplishing this end. Hygroscopic powders hav 
been used with some success—good results have been 
obtained by the use of astringent and inert powders 
Equally good, or better results have been obtained wit 
out any dusting powder. Oily dressings have not given 
results. Dry occlusive dressings have bee! 
used. Gauze seems to permit of better and more rapi: 
mummification than cotton. 

In order to fulfil these conditions, the new-bor: 
babies have been treated as follows at the University o! 
Minnesota Hospital: : 

After cessation of pulsation, the cords were clamp« 
near the skin margin, the surrounding skin and cor 
cleansed with alcohol, and the clamp removed, to | 
replaced by a ligature in the groove made by the clam; 
The end of the cord and the surrounding skin wer 
painted with one-half strength tincture of iodin in son 
and in others left untreated. A sterile ga 
dressing was then tied over the end of the cord. Th 
babies were oiled for three days. then washed, but no 
tub baths were given until the navel was healed. Eac'! 
day the stump and surrounding skin was washed wit! 
alcohol and the dressing changed when necessary. 

A study of the clinical courses of these cases subse- 
quent to delivery may be of interest and profit, 

First in order is a consideration of those cases from 
which cultures taken. In all there were sixty) 
five one of these was a still-birth, there wer 
three unsatisfactory cultures, which leaves sixty-one fo! 
study. 


as 200d 


cases l 


were 


cases, 


There were seventeen cases which showed no growth 
of these four, or 23.5 per cent., showed a febrile rea 
tion of 100 F; there was one case with jaundic 


and the average maximum weight loss was 209 gm. 


over 
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Of the thirty-two cases from which non-pathogeni 
nisms were recovered, there were eight, or 25 per 
t.. with febrile reaction; three infants were jaun 
ed and the average maximum loss of weight was 

SS gm. 
here was a temperature rise in three, or 25 per cent 
the twelve cases in which pathogenic organisms 
re found; one was jaundiced and the average maxi 
m weight loss was 202 gm. 
lhe figures are so close for the different groups that 

only conclusion one could draw would be that so fat 

his series is concerned it made little difference 
ether or not the organisms were present at birth. 

(here was no definite evidence of any serious infe 


; 


of the navel. Two were somewhat reddened with 
any febrile reaction, jaundice or marked loss of 
oht. There were two with some foul odor, one had 
febrile reaction of 102 F. and a weight loss of 340 
The other had no reaction. Neither had any 
ndice. A number of others did not heal so rapidly 
usual but showed no signs of infection. None of 
ese babies died and all left the hospital in good con 


Fifty-eight infants were treated as outlined above 
alcohol and dry dressing. Of these, fourteen, ot 
13 per cent., had a rise in temperature to 100 F. or 
eight. or 13.08 per cent., were jaundiced, and of 

se four had fever and there was an average maxX! 
loss of weight of 246.2 gm. The average loss of 

t in the febrile cases was 314 gm. Five, or 8.6 
cent., had slight local evidence of navel infection, 
none of them had a temperature rise to 100 F. 


) 


cord came off in five and one-half days on an ave! 


the second series of cases, tincture of iodin was 
to paint the cord and surrounding skin. Other- 


y 


he treatment was the same as in the preceding 


re were 186 babies treated in this way. The 
erature rose to 100 F, or above in forty-two, o1 
per cent, of these: fifteen, or 8 per cent... were 
ced, of which five had a febrile reaction. The 
ge loss of weight was 228.05 gm In the cases 
fever, this loss amounted to 285.19 om. Ten, or 
per cent., had slight local evidence of infection of 
navel, only three of which had any fever. The 
came off in seven and one-half days on an average. 
e of the babies in eithe r series had any evidence ol 
is or fatal infection originating in the navel. How 


of these febrile cases were caused by absorption 


some toxic substance or the entrance of organisms 
gh the umbilicus it is not possible to state. Many 
sions cannot be drawn from this rather small 
int of material. 

is evident that some facts can be stated. 

l. The cord is contaminated with pathogenic or 


h-pathogenic organisms at or immediately after birth 

i large percentage of cases, 

It is possible quite effectively to combat serious 
mbilical infections by comparatively simple methods; 
as shown bv this report of over 200 cases with no mor 
tality from this cause. 

5. There seems to be little choice between the two 
methods used in these cases. 

!. Jaundice in the new-born child is frequently 
associated with fever. It would not be illogical to sus- 
pect that this might originate by some agent introduced 
‘rough the umbilical vein or lymphatics 


5. Febrile reactions are common in the new-born 
infant and are associated with other disturbances, such 
as a high primary weight loss and jaundice. They are 
due, no doubt, to many causes, but we, as obstetricians, 
should see that those due to infections entering at the 
umbilicus are reduced to an irreducible minimum 


} 


For assistance in this work I am greatly indebted to the 
interns and nurses at the University Hospital, and especially 
to Prof. W. P. Larson for guidance in identifying the various 


organisms which were found 


ABSTRACT Ol DISCUSSION 


Dr. CuarRLes 8S. Bacon, Chicago | have made a practi 
for years of ligating the cord immediately after birth just at 
the juncture of the skin and cord, leaving a button simply 
large enough to prevent the sliding of the cord, and then 
dressing this with sterile cotton after first washing with 
alcohol. Every day I wash with aleohol and reapply steril 
cotton I have not forbidden the bath of the baby, believing 
that the amount of contamination in the bath-water is slight 
and is counteracted entirely by the immediate use of alcoho! 
which is the only safe antiseptic to use on the baby With 
this method of treatment [| have seen no serious infections 
and very rarely any infection at all That there is a good 
deal of danger from the cord I have no doubt. I have myselt 
seen a case of tetanus in midwife practice in which thie 
bacillus was found around the navel. I believe that these 
observations can be extended to a variety of conditions, which 
will settle for us whether or not the bath is really accom 
panied with danger provided a safe antiseptic like alcoho! is 
used immediately 

Dr. N. Sproat HEANEY, Chicago I consider the clamp that 


Dr. Adair mentions a good thing since it squeezes out the 
moisture and allows the cord to dry out early The earlier 
that the ord drops off and the wound heals the bette: ao 


the best treatment of the cord is that which best promotes 
this and at the same time best protects it from infection 
l believe that cutting the cord long is better than cutting 


it short When the cord is cut short the invagination of th 
umbilicus draws the stump in, and it becomes so closely 
approximated to the « hild’s abdomen that it stays moist unduly 


1 ! ff early If cut longer and at the 


long and does not drop o 
time squeezed dry, the long dry cord, wrapped in the sterile 


gauze abdominal band, allows the air to dry out along the 


whole extent of the cord and the cord consequently drops 
off earlier This was our experience in Vienna with the short 


and long cuttin of the cord Cotton 18 espe ially objection 
able since it is too impervious to the air 1 should not want 
a laparotomy wound manipulated daily, and for the sam 


reason | should not want the child’s cord to be manipulated 


daily I should want it made as nearly sterile as possible at 
the time of birth and left untouched as much as possible 
thereafter, having dressings changed only when wet or s ed 

De. F. L. Apair, Minneapolis In no branch of surgical 


work 18 asepsis more essent al than in obstetrics, and | think 
further that we forget. many times, that we should carry ow 
the 


asepsis bevond the delivery of the mother and ap; ly it to 


baby also In answer to Dr. Heaney. who said that the long 
cord drops off earlier than the short, I wish to sav that this 
may not be desirable if we have a healthy wound covered 
with a scab here is no better protection for the granulation 
tissue under the dry cord than a dry scab which covers 

Therefore, the statement that the long cord drops off early 


may not indicate a desirable condition 


Birth-and-Death Bookkeeping.—\We need, first of all, to do 
what Sweden has done for 150 years, namely, to keep proper 
vital statistics. Vital statistics are the bookkeeping of health 


and we cannot economize health any more successfully than 


we can economize money unless we keep books Irving Fishe 
Ph.D., Protessor of Political Economy, Yale University 
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OPERATIVE TREATMENT OF CANCER OF 


THE STOMACH * 


WILLIAM J. MAYO, M.D. 
ROCHESTER, MINN. 


The surgical treatment of cancer of the stomach com- 
paies favorably in results with the treatment of cancer 
of any other organ in the human body. When it is 
taken into consideration that nearly one-third of all 
cancers occur in the stomach and that their early discov- 
ery is a necessary factor in the cure of the disease, the 
necessity for a clear conception of the value of the 
various signs and symptoms is at once manifest. 

With the hope of obtaining some definite information 
on these important points, an investigation was made in 
our clinic of the histories of a thousand patients sub- 
mitted to operation for cancer of the stomach. These 
operations were performed between Jan, 1, 1894, and 
Dee, 31, 1912. For purposes of study they have been 
classified as follows: resections, 378; palliative opera- 
tions, 246; explorations, 376, 

The diagnosis of cancer of the stomach cannot o/ten 
he made early enough to obtain a radical cure by opera- 
tion, but a diagnosis of some condition of a surgical 
nature, probably cancer, can be made in time to permit 
operative interference in more than one-third of all 
cases (378 out of 1,000). The early diagnosis does not 
depend on any sign or symptom due to the cancer itself, 
but on the mechanical conditions produced by the 
growth. Therefore, in cases of suspected cancer of the 
stomach the recognition of such mechanical conditions 
should be the first aim of the diagnostician, 

A probable diagnosis can be established by simple 
methods. In 67 per cent. of the total number of cases 
in this series tumors, some of which were of considerable 
size, could be palpated. The idea prevalent in the past 
that finding a tumor indicated an inoperable condition 
has been proved a mistaken assumption. A movable 
tumor is a favorable condition, especially if accompa- 
nied by early obstruction. We have a number of cases 
on record of patients who were operated on after a tumor 
was discovered, who are alive and well after a number 
of years. 

Food remnants in definite amounts were found in 
53.3 per cent. of the series, and gross obstruction was 
present in 20 per cent. Since more than 50 per cent. of 
all patients with cancer of the stomach have food rem- 
nants, it will readily be seen that, next to tumors, food 
remnants are the most important sign, not necessarily of 
cancer of the stomach, but of mechanical obstruction. 
A combination of tumor and obstruction is nearly path- 
ognomonic of cancer in every case otherwise suspicious, 
and these two easily obtainable signs are of the first 
importance. ‘Tumors, if present, are usually palpable 
and obstructive. At least 75 per cent. of cancers of 
the stomach have their origin in the pyloric end, a situ 

ation in which diagnostic conditions develop early. In 
this connection loss of weight is‘an important sign; the 
average loss in this series was 30 pounds 

Cancers of the body and fundus of the stomach occur 
in about 25 per cent. of all cases. When located at the 
cardia these growths produce early obstruction, but are 
not as yet surgically removable. In the body of the 
stomach but few can be diagnosticated sufficiently early to 
permit operation, because they are situated behind the 
margins of the ribs where a tumor cannot be palpated 


* Read in the Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association, at the Sixty-Fourth 
Annual Session, held at Minneapolis, June, 1913. 
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until a late stage, and, because of the 
lumen, obstruction is a late development. In the fe) 
cases we have been able to diagnosticate early enoug 
to warrant operation the patients were thin and gastro) 
tosis was present, which made a tumor palpable. 

The evidence furnished by the Roentgen ray is next 
in importance to the discovery of tumor and food ren 
nants. It is a valuable aid in the diagnosis, not becaus: 
it demonstrates in the early stage that cancer is present, 
but because it shows deformities and muscular deficie: 
that are evidences of cancer. It is also of great 
importance as a means of elminating from the operatiy: 
group those advanced tumors of the body and fundus 
of the stomach which lie concealed under the ribs, and 
which have already progressed beyond the reach of surg 
cal aid. The Roentgen ray also gives valuable confirn 
tion as regards the presence of obstruction and tum: 
in cases of cancer of the pyloric end of the stoma 

The examination of the contents of the stomach dur 
ing the curable period of the disease is of relative value, 
but is not pathognomonic. 

For purposes of comparison, an investigation has been 
made in our clinic of a thousand cases of ulcer of th. 
stomach and duodenum in which operation has been 
performed within the last six years (from Jan, 1, 1907, 
to Dee. 31, 1912). There was an average total acidit 
in these of above more than five-sixths of 
which was free. In the thousand cases of cancer of th 
stomach, there was an average total acidity of 31, about 
one-third of which was free. These data bear out thy 
accepted hypothesis that low acidity and especially low 
free hydrochloric acid content is indicative of cancer o! 
the stomach. Low acidity, however, may be found in 
large variety of conditions, but one fact was noted pa 
ticularly, that is, a cancerous stomach always contain 
some acid although the free hydrochloric was ofte: 
absent. The more advanced the the lower tli 
aC idity and the less the free acid content. Lactic a 
was found in 43 per cent. 

Blood in some form was found in 73 per cent. of thi 
cases. Severe hemorrhage from the mouth occurred in 
t per cent., coffee-ground vomit in 6.25 per cent., a1 
hemorrhage from the bowel in 9 per cent. Occult blood 
in the stool was the rule. Occult blood is present, how 
ever, In so many conditions other than cancer of the 
stomach that its value as a positive sign is not great 
Smithies' states that the Oppler-Boas bacillus was den 
onstrated in 93.8 per cent. of the last 146 cases of gas 
tric cancer observed in our clinic. These figures wer 
obtained by oil immersion of smears stained by the 


wide gast: 


cles 


cases 63, 


case 


ored agar method.? 

The gastroscope has not vet been perfected for pra: 
tical use, although a great deal of experimental wor 
has been done with the instrument (Jackson,* Plun 
mer,* Janeway® and others) which promises well for t! 
future. 

A history of gastric disturbance precedes cance 
a large number, if not the majority, of cases. Th 
average duration of symptoms in the series of one tho 





1. Smithies, Frank: The Significance of Gastric Ulcer wi' 
Respect to Gastric Cancer A Study of 566 Consecutive Ope 
tively and Pathologically Demonstrated Cases of Cancer of t 
Stomach, THE JOURNAL A. M. A. (to be published). 

2. Smithies, Frank: A Method for the Microscopic Examinati 


of Gastric Extracts and of Feces, Arch. Int. Med., June, 1°! 
p 736 

3. Jackson: Tracheobronchoscopy, Oesophagoscopy and Gast 
copy, 1911 


t. Piummer: Quoted by Jackson, see footnote 3. 

5. Janeway: The Relation of Gastrostomy to Inoperable Ca: 
noma of the Esophagus, with a Description of a New Method « 
Performing Gastrostomy, THe JOURNAL A. M. A., July 12, 11 


p. 93. 
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‘and cases was more than two 
ars. This would indicate that in 
at least the majority of cases of 
cancer of the stomach, some lesion, 
ulcerous or otherwise, existed pre- 
vious to the development of cancer 
a point whieh has been disputed 
far as cancer of the stomach 1s 
neerned, although accepted for 
| cancers on the surface of the 
ily, where, so far as we know, 
incer has never developed without 
a previous lesion. In an investiga- 
tion by Wilson and MacCarty® of 
218 cancers of the stomach re- 
moved by operation in our clinic, 
it was found that ulcer or 
primary lesion of a similar char- 
ter had existed in more than 50 
per cent. 


son 


The art of the diagnostician lies 
in weighing the evidence at hand, 
and it is the rule that a correct 
diagnosis, if made at all, will be 
made on comparatively few sigas 
and symptoms of definite value. 
The presence of tumor and obstrue- 
tion, supplemented by roentgenos 
copy and the examination of the 
ontents of the stomach indicates 
the lines of investigation. The ex 
ploratory incision is the final test 
and on the diagnostician devolves 





6. Wilson and MactCarty: Am. Jour 
Med. Sc., December, 1909. 
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the difficult task of determining 
which of the patients shall submit 
to such procedures. To give the 
patient a fair chance exploration 
must be done early, 
Under present 
patient who is submitted to explo- 


conditions the 


ration with a probable diagnosis oi 
cancer of the stomach has a little 
over one chance in three of a radi- 
cal operation, a little less than one 
chance in three of a palliative oner- 
ation and about one chance in three 
that the operation will be 
an exploration. 

Every operation for cancer of the 


merely 


stomach should begin as an explo- 
ration. 
cancer of the stomach are not de- 
void of danger to the patient, In 
the 376 explorations In our serie 
of one thousand in which nothing 


Exploratory operations for 


further was done, there were six 
(1.6 per cent.) deaths. In none of 
these cases. however. could the ex- 
ploration be considered the direct 


most of the 


cause of death. In 
fatalities the disease was far ad- 
vanced, a fact that we had failed to 
estimate correctly. 

In cases of suspected cancer of 
the stomach it is the practice in 
our clinic to make a small incision 








Carcinoma of the lesser 
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the lymphatic groups. 


curvature of the 


Dotted 


lines show proposed resection 








pyloric end of the stomach, .with 
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Fig. 3 Method of 
catgut suture, to be followed by 


im the epigastric midline, opening 
the peritoneum to the left of the 


suspensory ligament of the liver. 
The stomach and accessible por- 
tions of the liver are examined 


with two fingers. In a certain per- 
centage of cases the hopeless nature 
of the condition will immediately 
and the wound can be 
closed at once with buried sutures 
of linen or silk. This enables the 
patient soon to return to his family 
and friends. An _ exploration of 
this nature can be conducted under 
local anesthesia with novocain and 
the patient disturbed but little. In 
a large number of cases, however, 
such explorations are inadequate 
and the incision must be enlarged 
sufficiently to introduce the hand 
in order to make a more careful 
survey of the stomach, omenta, 
liver and peritoneal cavity. In sue’; 
explorations the traction on the 
wound will ordinarily cause enough 
pain to make the use of ether 
advisable. 

If, on exploration, a resection is 
deemed possible, the portion of the 
stemach containing the tumor is 
withdrawn from the abdominal cav- 
ity for further inspection. This 
examination will include the trans- 
verse colon and mesocelon, Ocea- 


be seen 


closure of the ends of stomach and duodenum by « 





ntinuous chremie 


musculoperitoneal suture or linen (see small diagram). 


Jour, A. M 
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cionally the transverse mesocolon 
involved in the arcade between th 
main branches of the middle co] 
vessels, and the portion involve 
cun be removed without endange: 
ing the vascular integrity of th 
transverse colon. In a few in- 
stances in cases otherwise favorahl 
tol ope ration, the transverse colon 
was also involved and we then re- 
sected the diseased portion of the 
stomach with the involved trans- 
verse colon attached. One question 
rather difficult to decide is, what 
action to take when the disease in 
the stomach is mechanically remov- 
cble, but infected lymph-nodes exist 
which are not removable. If sue 
patients are in fair condition and 
the operation can be done without 
too great risk, we perform a resec- 
tion. The resulting one or two 
years of comfortable existence for 
the patient seems to justify the 
ection. 

Moderate involvement of th 
pancreas does not necessarily pre- 
clude operation. Involvement of 
the pancreas has been considered a 
har to resection of the stomach. 
but we have satisfactorily removed 
superficial portions of the pancreas 
in over 8 per cent. cf our resections, 























Fig. 4. 
posterior gastro-enterostomy 
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CANCER 


ing the end of the duodenum with purse-string 
tures and implanting it into the excavation in the paa- 
eas (Mever’). Leakage has not occurred from either 
pancreas or the duodenum, and altogether the tech- 
« has been most satisfactory. In our earlier work we 


ere much cone rned over the possible outcome of thes 
cedures, since Haberkant® and Mikulicz® had shown 


mortality of 70 per cent, or more in like cases, In 
ave not found that 


viewing our cases, however, we | 


e mortality was increased more than 1 per cent. as a 

sult of these complications, 

Enlarged Ivmph-nodes will be found in a high per 
centage of cases of cancer of the stomach, but are not 


alwavs malignant. The relative degree of involvement 


mav be noted as follows :?° (1) the group along the 
esser curvature; (2) the inferior pyloric group; (3) 
the group along the greater curvature, and (4) the 
superior pyloric group, Early ligation of the four blood 
vessels acts as a starting point tor the se paration of the 
lvmph-nodes, 

With some exceptions the restoration of the gastro 
intestinal tract can be best affected by the Buillroth 
No. 2 method, that is, com] lete closure of the ends ol 
the duodenum and stomach with an independent gas 
trojejunostomy, preferably by the posterior route. I 
the remaining pouch of the stomach be small, however, 
anterior gastro-enterostomy appears to answer the pur- 
pose equally well and is easier of performance, 

In some cases of extreme malnutrition it may be 
advisable to do a eastrojejunost my to be followed by a 
resection in two or three weeks, when the patient is in 
We have practiced this method occa 


sionally, but. if the case is otherwise favorable. we pre 


better condition. 


fer to make an immediate resection because it disposes 
of a foul, sloughing mass in the stomach, and the risk 
in doing the complete primary operation is little, if 
any, greater than in doing the operation in two stages 
Palliative operations on the stomach are of some value 

t they should not be performed except for the relief 
of mechanical conditions, such as obstruction or, occa 
sionally, when a differential diagnosis between ulcer and 
cancer cannot be established. In an occasional case per- 
foretion of an ulcer with adequate peritoneal protection 
occurs, but whether it is benign or malignant cannot be 
determined. If malignant, it cannot be removed, and 
the operation will be palliative; if benign, a cure results, 

Gastrostomy is often a valuable operation in eancer 
obst wting the cardiac end of the stomach. It should 
e made with a No. 16 English catheter and preferably) 
bv the Witzel method. We performed this operation in 
1 number of instances with a small catheter, about No. 
Ss or No. 9 English, fearing leakage, but we have grad- 
ually acquired confidence in the use of the larger size, 
which permits greater range of dietary. Pierce Gould™ 
has called especial attention to the value of a No. 18 
Erglish catheter is gastrostomy, 

In pyloric obstruction an anterior gastrojejunostomy 
after the method of Wélfler’? and Hartmann" is the 
operation of choice since it can be accom plished with 
less manipulation than is necessary to reach the pos- 
terior wall of the stomach in order to perform the pos- 

7. Meyer: Tr, Am. Surg. Assn.. xxviii, 1910 p. 329 

8. Haberkant : Quoted by Paterson: The Surgery of the Stomach. 


4 Mik uli¢ z. Tr. Cong. Am. Phys. and Surg... 1903. vi. 55 
R 80 MacCarty, WwW C.. and Blackford, J. M Involvement of 
ee Lymph-Nodes in Carcinoma of Stomach, Ann. Surg.. June. 


SID, p. 811 
. 11. Gould, A. P.: Treatment of Inoperable Cancer, Lancet, Lon 
Gon, Jan. 25, 1913, p. 215 

le Waolfler : Centralbl. f. Chir.. 1881. No. 45 

13. Hartmann : Arch. gén. de méd., 1900, iil, 562 
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tellor operation, In our experience a vicious circle has 
not followed this plan, and the average mortality 
een a little more than 4 per cent. We have had a 


somewhat higher mortality following the posterior gas- 





trojejunostomy for malignant disease, evidently du 
the increased manipulation, 
} 


Jejunostomy is occasionally a valuable metho 


{ 
1 
{ hy 


cases Of cancer of the stomach, espe ally mn those wh 


posterior yn rforations in which a radical operation is ne t 
possible. The involvement may be so high on the stom 
ach that a gastrojejunostomy cannot be done on the 


proximal side, and in some cases it cannot even be det 


mined whether or not the ulcer’is benign or malignant. 


The jejunostom) s usuall made from about 12 to 16 
inches down from the origin of the jejunum by tl 
Witzel method and using a No. 12 English catheter. 


We have had no leakage in these cases, nor has th 


lominal wall been a 


attachment of the jejunum to the a 


cause of later trouble. | jumostomy, In Cases of eithel 
ulcer or cancer, affords adequate feeding and gives 


complete rest to the involve stomach. If the condition 


iy ulcer, the 
valuable as rest in stimulating the healing process \ 


improvement in nutrition is almost as 


rapid gain in weight and strength is the rule in the 
Cases The operation 1s also of great value Im cases Ol 


accidental injury during the exploration of a cancerous 


; } 
stomach in whi hy resecTion cannot m cone 


CONCLUSION 
It mav be said that with our present means ol dia 


nosis, cancer ol the pvlorr end of the stoma 


recognized sufficiently early to perform the radical ope 


ation in at least half the cases. The mortality ie about 
10 per cent., depending largely on the class of cases 
accepted for operation. If an early diagnosis has been 
made and the patient is in good condition, the mor 


; 


tality will be less than 5 per cent, There is a prosp 


) 


of a five-vear cure In about 25 per cent., and of a thre 
vear cure 1n SS per cent... in the case ol those who recovel 
’ 


from the operation Comparatively few patients who 


1} ; oth 4 


recover totiowimg resection tal to get mol than om 


vear of relief, 


ABSTRACT OF DISCUSSION 
Dre. WinntAmM L There are forty 


thousand deaths from cancer in the United States every 


RopMAN, Philadelphia 


vear, and. if owe accept the statement of that conservative 


pathologist, Virchow, even a larger percentage than Dr. Mayo 


gave to-day, 35 per cent., die from cancer of the stomach. 
There are sever! il points whk h, I think, ought to be made 
clear in connection with cancer of the stomach It is fre 


quently impossible to make a positive diagnosis at such time 
as to warrant a radical operation from symptoms alone, but 
nearly always there wil! be enough symptoms to warrant an 
exploratory operation My judgment is that in a disease 


which is so common an! so fatal, and which so quickly passes 


the operable stage. more frequent exploratory laparotomies are 
necessary and should be demanded The symptoms of cancer 
are vague, indefinite and widely variant, depending much on 
its location. At the cardia they may be pronounced early; 
at the pylorus, the more usual site, they are usually late 
and due to obstruction The surgeon should, moreover, be 
Palliative 


Encouraging as it is 


held accountable for the proper surgical procedure 
operations are of questionable utility 
to have Dr. Mavo tell us that in 38 per cent. of his opera- 
tions there has been a three-years’ cure and in 25 per cent 
a five-vears’ cure, could we not do a great deal better if 
we operated during the precancerous stage or when the lesion 
is still benign, or simple ulcer? Not only do we find cancer 
engrafted on uleer in more than 50 per cent. of the cases at 


the Rochester clinic. but Mayo Robson finds it also in 59 per 
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cent. of his cases, Moynihan in 72 per cent. and a Russian 
authority, Shaperko, in 90 per cent. Many of the French 
surgeons assert that every case of cancer is necessarily pre 
ceded by ulcer. Why is it not better, therefore, to excise all 
ulcers of the stomach, or at least those which are hard and 
callous and situated in the pyloric region and which constitute 
about 80 per cent. of cancers of the stomach. We cannot 
escape the conclusion that there must be a close etiologic 
connection between benign and malignant ulceration of the 
stomach, and that the time to cure cancer is when it is still 
a simple ulcer. This can be done with a very small mortality. 
1 believe, and have believed for many years, that we shall live 
to see the time when all ulcers that are not bound down by 
prohibitive adhesions to the pancreas, gall-bladder, the large 
intestine, ete., will be promptly excised. I have followed this 
practice for the last thirteen years. 

Dr. Joun B. Deaver, Philadelphia: As Dr. Mayo’s statistics 
show, cancer of the stomach is a curable disease if taken in 
the curable stage. Dr. Mayo has shown that there is prac 
tically no mortality (0.6 of 1 per cent.) in an exploratory 
operation. This is a strong argument and one that should 
appeal to us. To perform an exploratory operation is prac 
tically taking no risk at all and, as Dr. Mayo also said, it is 
the final test. I was glad to hear Dr. Mayo’s statement that 
roentgenoscopy has been of service in aiding early diagnosis 


and in showing the extent of the disease in certain cases. 


Dr. Joun A. Lyons, Chicago: I wish to add to the dis 
cussion this much: I sent a friend of mine to Rochester about 
two months ago for the removal of a cancer. The abdomen 


Mayo that there 
was no cancer, but an ulcerated condition of the stomach. 
Dr. Mayo informed my friend that in six weeks he would 
be as well as ever. Cancer of the stomach had been the diag 


was opened, and it was discovered by Dr. 


nosis of several surgeons in Chicago. The patient of whom | 
speak had lost 46 pounds and he is well to-day and has a fair 
prospect of living many years. 

Dr. W. J. Mayo, Rochester, Minn.: 
ally make the mistake in certain cases of treating as ulcer a 
lesion which afterward proves to be cancer. It is difficult to 


I think we all occasion- 


determine, by the ordinary methods of diagnosis during opera 
tion, whether a certain gastric ulcer is benign or malignant. 
Unless we can procure a piece of tissue for diagnosis we must 
be guarded in our statements. The opposite mistake also 
occurs. In our clinic several patients on whom palliative 
operations were done for supposed hopeless gastric cancer 
remained well for more than tive years. The operations were 
done for the relief of obstruction. We cannot, therefore, 
blame the medical man for not always making a diagnosis of 
cencer of the stomach, as he must employ indirect methods 
when we sometimes fail with direct ones. In the examina 
tion of these patients one should keep at least four things 
in mind: First, is there a tumor and is it movable? Repeated 
examinations should be made if in doubt; second, food rem 
nants in the gastric content; third, Roentgen-ray bismuth 


photographs; fourth, examination of test-meal, etc. 


EXPERIMENTAL TRANSPLANTATION Or 
INTESTINE AFTER EXTENSIVE EXCI- 
SION OF THE SIGMOID * 


J. SHELTON HORSLEY, M.D. 
RICHMOND, VA, 


This subject was suggested to me by a case that 
came under my care about five years ago. The patient 
was a colored man, a deaf mute, who had been suffering 
from obstruction of the bowels for several days before 
admission to the hospital. He was enormously distended 
and his condition was desperate. Operation was done 
under cocain and a volvulus of the sigmoid found. The 








* Read in the Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association, at the Sixty-Fourth 
Aunual Sescion, held at Minneapolis, June, 1910. 
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sigmoid was twisted and so distended that it resembk 

a large cyst. The volvulus was excised and after remoy 
ing the diseased bowel it was impossible to approximat: 
the lower end of the large intestine to the small portion 
of the descending colon that was left. An artificial anu 
was formed. The patient recovered and left the hospi 
tal about four weeks after the operation. He was ver) 


ignorant and could not properly take care of himself. 


His condition was pitiful in the extreme. 

The necessity for excision of the slomoid occurs not 
infrequently. Sometimes it should be so extensive that 
the ends of the bowel cannot be united. The chief con 
ditions that render this necessary are volvulus, ulcers, o 
malignant tumors. The sigmoid may be secondarily 
involved by growths of the ovary or uterus so that its 
excision is necessary either from extension of the growt! 
or from interference with the nutrition of the sigmoid 


Sometimes it is so entangled in inflammatory products, 


or affected by benign ulcers, tuberculous or dysenteric, 
that extensive excision is advisable. In a few cases of 
dysentery in which absolute rest is indicated for the 
ascending and transverse colon and excision demanded 
for the sigmoid, an operation which would accomplish 
this and at the same time do away with the necessity of 
an artificial anus would be desirable. 

Bearing these points in mind, | have been working 
experimentally on the problem. All the experiments 
have been done on dogs and the operations have been 
performed under full ether anesthesia. Every precau- 
tion was taken to prevent pain and suffering to the ani- 
mal, and no more experiments were done than seemed 
necessary to prove the point in question. 

In the first experiment, part of the sigmoid was 
excised and a section of the ileum four and a half 
inches long was transplanted. According to some prev- 
ious experiments’ it seems proved that if as much as 
t1., inches of the small intestine be devascularized 
entirely and the omentum wrapped around it, nutrition 
will be maintained. So this amount of the ileum was 
removed and transplanted where a portion of the sig- 
moid had been excised, The segment was surrounded 
by omentum which was held in position by a few silk 
sutures. The dog died in twenty-four hours, and post- 
mortem showed that the transplanted segment was 
completely gangrenous. The technic was then varied so 
that about four inches of the ileum was resected leav- 
ing its mesentery attached. The ileum was reunited and 
its resected portion transplanted to take the place of the 
excised sigmoid. After the suturing was done, the 
mesentery of the transplanted section of the ileum was 
cut and the segment surrounded by omentum. The 
dog lived nine days. Postmortem showed that while 
most of the transplanted bowel had lived there wer 
perforations in several places and general peritonitis. 
The ileum was next transplanted in the manner Just 
indicated except that its attached mesentery Was left 
intact. About 2 inches of ileum were transplanted. 
This dog died in four days and the condition of the intes- 
tine was quite similar to that found in the second experi- 
ment, 

From these experiments it seemed that the transplan- 
tation of a segment of small intestine to take the place 
of a defect in the sigmoid was not satisfactory because 
the ileum, being smaller in diameter than the sigmoid 
and not prepared to resist the impact of the hard, dry, 
fecal masses gave way under the new conditions, ulcer- 
ted and perforated. In order to overcome this, it would 


1. Horsley, J. S.: THe Journar A. M. A., Aug. 12, 1912, p. 597; 
and Ann. Surg., April, 1913. 
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necessary to deliver the fluid fecal contents direct} 
nto the distal end of the excised sigmoid. This was 
accomplished in nine experiments in the following man- 
ner: The ileum was cut across at the ileocecal valve 
and transplanted into the distal end left after excising 


ie sigmoid. The end of the descending colon, or upper 


: tump from the ex ised sigmoid, was then drained by a 
: ateral anastomosis into the ileum. (Fig. 1.) The advan 
tages of this operation are apparent. Thy fluid fecal con 


ents are delivered directly into the 


ower stump ol the 
sigmoid without any undue friction on the transplanted 


eum. The remaining portion of the large bowel has 
ts secretions drained into the ileum and 
1 


If the fecal current is delivered too 


at the same time 


acts as 


a reservolr, 
rapidly. the bowel can hold some excess feces and so 
1) event the chronic diarrhea which is frequent and often 
serious after total excision of the large bowel. Excision 
of the cecum, ascending and transverse colon, or the 
necessity for draining them by an external opening 1s 
obviated by this operation. The procedure is compara- 
tively simple—merely cutting across the ileum, trans 
planting it to the sigmoid end-to-end and then a lateral 


anastomosis of the end of the large bowel to the 
ileum higher up. This can be done quickly when com 

: pared with such prolonged 
operations as total excision 


of the large bowel. is less 


ened, \ 
cangerous, and, on the other 
/ ' \ iw hand, does not require an 
he a \ artificial anus, or any sec- 
_ / / ondary operation as would 
/ y be the case if the large bowel 
| {hp were drained externally. 
_ j » & (>! the nine dogs operated 
\ | | on. six survived and were 
= : killed by chloroform, 84, 68, 
18, 50, 47 and 54 davs, 
‘i respectively, after the opera- 
tion. The openings were 
\ \ satisfactory and the intes- 
tine was well nourished in 
Fig. 1 The sigmoid has PAE h case, Adhesions were 
been resected The upper 
stump has been closed by in- always present though there 
x vagination, the ileum cut was no evidence of obstruc- 
F oss near the ileocecal valve, 
d its distal end closed by tion. In one specimen there 
invagination The ileum has . as ] aherass ¥: the 
. en sutured to the distal por. “2S a small abscess near the 
my tion of the sigmoid end-to-end stump ol the descending 
nd the descending colon is . 3 } ‘ 
drained into the ileum by a colon ; this stump had been 
. eral anastomosis. In this simply ligated without in- 
iv, the defect left by excis : 
ng the sigmoid is brideea Y®gination. In two dogs of 
ver by transplanting the the series, the bowel ends 
eum, and the secretions from : 
the large bowel are drained Were sutured and invaginat- 
to the ileum ed as desc ribed below: both 
the specimens were satisfac- 
though there were some adhesions. Of the three 
} . . } . 
deaths. one oc urred irom perforation of the ileum just 
4 opposite the site of the lateral anastomosis by a large 
be, ece of bone SIXt\ -one davs atter operation. The bone 
es was Jagged and caught in the lateral opening and was 
ld firmly, a sharp spicule perforating the ileum. Both 
J of the other fatal cases were due to leakage at the stump 
‘| Where simple ligature without invagination was used 
j One dog did not die till forty-three davs after operation. 
An al 1 . 
4 ‘An abscess had probably formed at the stump of the 


colon and been localized for some time before rupturing. 
Post-mortem showed leakage at the stump of the colon 
with general suppurative peritonitis. The third dog 
died two days after operation. Post-mortem showed 
leakage at the stumps of colon and ileum, and peritonitis 
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Phe steps of the operation in order are: excision of 
the sigmoid, closure of its proximal stump, division of 


the ileum about 2 inches from the ileocecal valve, clos- 


ure of its distal stump. union of the ileum to the lower 


end of the sigmoid, and lateral anastomosis between the 


leum and descending or transverse colon. The details 
of these steps are important and will be discussed fully 
Let us first consider the technic of closing the iowel 
ends, This is done at the end of the descending colon 
md at the distal stump of thy eum | first tried 
Lilienthal’s n dof sin ating firn the bowel 
ehnas Just as in ating > 1 tu ! his 1s 
quick and s le al "\ s nice nh appendectomy) 
In the experiments, it was foun that two o. the seven 
dogs in whi the ends were merely ligated, died from 
leakage at the stump of either the ileum or colon This 
seems due to the fact that although the ligatures may 
be tied tight the muscular coat is so thick and heavy 
the ligature gradua cuts and becomes loose, The 
powerful peristalsis of the doar’s bowel also tends to 
loosen the ligature. In the dog a simple ligature of the 
bowel end is unsafe The method of closing the bowel 
end that was found satisfactory was to place a stout 


overhand suture in the margins cf bowel ends, going 





e, caused by sep aa 


to the bowel wa!l and the trigngular sp: I 


Tic. 2.—Defcre the bowel ts Civided, Its mesentery Is cut cloie 
r 


of the layers of the mesentery just before they cover the bowel 
is clamped with a hemostat and ligated with silk or linen. This 
arca is composed of are ir tissue rich in blood-vessels and 


lymphatics which absorb quickly, and even though it is closed of 
ifter it bas been inoculated, the germs are merely sealed in and 


are likely to cause breaking down of the union at this point later 
cn The procedure indicated in the eut obviates this and also 
brings together the peritoneum at this point 


through both walls at the same time. No deeper bite 
should be taken than is necessary for a secure hold and 
the stitches should not be too close together. The ends 
of the suture are then tied tightly together, making 
ve caught 


enly one knot. ‘The ends of the suture may 
with a hemostat and used to steady the bowel while 
inserting a purse-string suture, or the purse-string may 
be placed at what is thought to be the proper place 


uture 


before the bowel is divided. The purse-string 
should be placed not more than half an inch from the end 
of the bowel, for if placed farther away invagination 
is more difficult. After invagination of the bowel ends 
nd tying the purse-string suture, the next step is the 
union of the ileum to the lower end of the sigmoid 
Because of the short end of the sigmoid that would 
ve left after a wide excision, the union here is best 
‘lone end-to-end, and not laterally. As fluid feces will 
be delivered by the ileum directly at the point of union, 
there seems no reason why the end-to-end union should 
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not be made as in the small bowel, though for additional 
safety in man a rubber tube might be placed from the 
anus to the point of union and fastened in place for a 
few days by a catgut suture. The method of end-to-end 
union that has proved satisfactory in al] these cases is 
one that I have been using for more than eight vears. 
Before the bowel is divided, the mesentery is cut close 
to the bowel wall, and the triangular area where the 
mesentery separates is grasped with a hemostat and 
ligated with silk or linen (Fig. The objection 
chiefly urged against end-to-end union of bowel is that 


2.) 





Fig. 3.—The first at the 
operator's right hand about one-third of an inch from the mesen- 
teric border. It is a mattress stitch and penetrates the wall of 
the right bowel from within out. The needle is then carried across 
to the left end of the bowel and penetrates all coats, entering on 
the peritoneal surface and emerging from the mucosa. It comes 
back in the reverse direction, entering the mucosa and emerging on 
the peritoneal surface, then enters on the peritoneal surface of the 
right bowel and emerges on the mucosa. The thread Is tied, leaving 
an end about four inches long which is grasped in hemostatic for- 
ceps. The needle is then passed back and forth through all coats 
of the bowel, suturing away from the operator, and making a con- 
tinuous mattress stitch. After about one-third of the circum- 
ference has been sutured, the needle emerges from the lumen of 
the right end of the bowel and is then thrust through all walls 
of the right end from within out, appearing on the peritoneal 
surface of the right end, The stitch is then continued as a right- 
angled suture penetrating all coats of the bowel. 


stitch starts In the end of the bowel 


healing is difficult at the mesentery border and the 
cause of non-union is ascribed to lack of peritoneum. 
This may be true, but it is probable that infection of 
this area is also the cause of many failures. It is the 
usual practice to divide the bowel from the free border 
to the mesenteric border and the knife or scissors that 
cuts the septic mucosa also cuts through this triangular 
area, which is areolar tissue rich in blood-vessels and 
lymphatics. After this area is inoculated in this man- 
ner, it is the usual practice to close it, thereby sealing 
in bacteria that are likely to cause infection and non- 
union later at this point. By adopting the step men- 
tioned above, this area is covered with peritoneum and, 
what is more important, its blood-vessels and lymphatics 
are closed before the septic bowel is opened, The bowel 
is then divided and its ends cleaned with moist anti- 
septic gauze. The first stitch begins in the end of the 
bowel at the operator’s right-hand, about one-third of 
an inch from the mesenteric border. It is a mattress 
stitch and starts from the the right bowel 
penetrating all coats. Then the needle is carried across 
te the left end of the bowel and penetrates all coats, 
entering on the peritoneal surfece and emerging from 
the mucosa. It back in the reverse direction, 
cutering the mucosa of the left bowel end and emerging 


mucosa ol 


comes 


OF 
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on the peritoneal surface, then enters the peritoneal 
surface of the right bowel emerging from the mucosa. 
The thread is tied leaving an end about four inches 
long which is clamped with a light hemostatic forceps. 
The needle is then passed back and forth through all 
coats of the bowel, suturing away from the operator, 
making a continuous mattress stitch. Care must be 
taken to include a portion of the mesentery that has 
heen tied, else it will slip back and will not be included 
Each suture here must be very snugly 
approximated. After about one-third of the circumfer- 
ence of the bowel has been sutured, the needle emerges 
from the lumen of the right end of the bowel, and is 
thrust through all walls of the right end, appearing on 
the peritoneal surface (Fig. 3). The stitch is continued 
as a right-angle stitch penetrating all coats (Fig. 4). 
Snug approximation should be made with each stitch 
and at about every fourth stitch a back-stitch should be 
taken in order to prevent the thread from drawing too 
tightly and so diminishing unduly the caliber of the 
bowel. This is done by taking two stitches on the same 
side, the last one being slightly farther back than the 
preceding stitch. In this manner it is impossible to 
draw the thread too tightly. It is very important to 
have the first third of the suture line that unites the 
mesenteric border drawn tightly, but after this unless 
the back-stitch is taken at intervals, pulling the thread 
may diminish the lumen so much as to produce obstruc- 
tion. 

The suture is continued toward the operator and 


in the suture. 


is carried a short distance, about a_ stitch, beyond 
the lowest point where the original thread left 
when the knot was tied comes out. This last stitch 
should be taken in the left-hand side of the bowel. The 


thread is then tied firmly to the original end that is 
grasped in the hemostat. The knot should be tied par- 
allel to the line of suturing so as to sink in easily and 





Fig. 4.—The suture is continced, inverting the bowel cdge as it 
goes. A back-stitch should be taken at every fourth stitch. This 
is dene by taking two stitches on the same side, the last one being 
slightly further back than the preceding stitch This makes it 
impossible to draw the threads so tightly as to cause puckering and 
too great diminution of the lumen of the bowel 


should be tied quite snugly. If a back-stitch has been 
taken at proper intervals, there is no danger of reducing 
the lumen by tying this knot too tightly. It had best 
be tied three times and then cut short; the ends will 
disappear within the bowel. 

This method is simple, leaves all knots within the 
bowel, and I have never seen a leakage from it when 
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was properly used. The danger of obstruction to 

e Jumen is obviated by putting in occasional back- 
sticches and by properly approximating each stitch as it 
is made. The thread is all practically buried, leaving 
iImost no thread exposed on the peritoneal surface, and 
the whole suturing can be done very quickly. All of 
these features are important and particularly so after 
. rather extensive operation such as transplantation of 
the bowel after resection of the sigmoid. 

The next step to be considered is the draining of the 
large bowel. This is best done by a lateral anastomosis 
hetween the end of the descending colon and the ileum 
at such a point above its junction with the lower por- 
tion of the sigmoid as to provide against any undue 
tension. The lateral anastomosis can be used according 
to the technic of a gastro-enterostomy. <A rubber-cov- 
ered clamp is placed across the colon about four inches 
above its stump and another similar clamp grasps the 
ileum laterally. The union is made as close to the end 
of the colon as possible. After thoroughly packing off 
the surrounding structures, one stitch of silk or linen 
is taken at the upper portion of the proposed lines of 
incision into the intestines and the suture tied and left 
long. This fixes the ileum and colon together, An inci- 





Fig. 5.—The suturing has been completed, the last stitch being 
taken in the left end of the bowel slightly beyond the lowest point 
where the original end of the thread comes out. The knot should 
be snug and should be tied parallel to the line of sutures so that 
it will sink in easily, The ends should be cut short and will sink 
into the lumen. 


sion is then made into each and the bowel cleaned cut 
with moist, antiseptic gauze. The bleeding points, if 
spurting, are clamped and tied taking a small bite of 
tissue. The bowel is united by a continuation of the 
first stitch which is applied quite snugly and each 
stitch loc ked as in the button-hole stitch. When the 
lower end of the incision is reached, the suture is con- 
verted into right-angled stitch penetrating all coats, and 
avout every other stitch is locked after the manner of 
the button-hole stitch. The end is then tied to the 
original end which was left long and grasped with the 


forceps. 


This suture has always been satisfactory, it is prac- 
tically buried throughout its course, and it saves an 
ipparently unnecessary second suture. It is done with a 
curved needle. One row seems all that is necessary 

re aud makes less flattening of the bowel. If the 
Operator prefers, however. there is no serious objection 
to following the identical technic of a vastro-enter- 
JstoOMy and using two rows of sutures. 
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ABSTRACT OF DISCUSSION 

Dr. ( E. Rutu., Des Moines, lowa rhe function of the 
large intestine is to absorb a large portion of the solid mat 
ter. To overcome the diffeulty which may be caused by the 
small intestine carrying the fecal current of the colon it may 
be necessary to make the anastomosis in the side of the colon 
In intestinal anastomosis one point of danger is due to the 
divergence of the mesentery, and the next point of greatest 
weakness is that most distant, because of the lessened blood 
supply. Another thing that should be kept in mind is that 
in the union of these two points with an angulation like 
that when the end-to-end anastomosis is made, there 1s not 
the slightest risk of contraction of the lumen of the intes 
tine, but you can make the angle greater The tendency is 
to a lesser degree of caliber rather than to a greater when 
an end-to-end anastomosis is made 

Dr. A. GoLpspoun, Chicago One feature in technic in 
favor of side-to-side anastomosis is that an aseptic field for 
work is preserved to the last moment, when the second intes- 
tinal lumen must be opened, because both ends of the bowel 
first cut in two have been turned in and closed When the 
first bowel is severed with a cautery, however, as mentioned 
by Dr. Horsley, the same advantage can be secured for an 
end-to-side anastomosis by cutting off the eschar from the 
used end of the first bowel finally at the same time that the 
lateral incision is made into the second bowel involved 
both being done after the posterior row of seroserous stitches 
has been placed. I had occasion to do this recently in an 
ileo-sigmoid anastomosis in a young woman who had an 
extreme elongation and descensus of the transverse colon, 
after three previous abdominal sections The amount of 
digestive disorder (sometimes accompanied with much pain) 
experienced in that case for about eight weeks after this 
exclusion of the large bowel suggests careful deliberation 
before taking this step. The technic of circular enterorrhaphy 

which Dr. Horsley describes and which he has published 
before, I have found to be practical and more simple than that 
of Dr. Connell 

Dr. J. S. Horstey, Richmond, Va.: It is true that some 
fecal matter accumulates in the large bowel, but not a large 
amount, and even that amount is to some extent obliterated 
by the constant flow of liquid feces. rhe part that does 
become hard is softened by the constant flow of liquid feces 
and peristalsis is carried on The point is well taken, The 


description was merely diagrammatic 


THE HEALING PROCESS OF OSTEOSARCOMA 
UNDER THE INFLUENCE OF THE 
ROENTGEN RAYS * 

GEORGE E. PFAHLER, M.D 
PHILADELPHIA 


The healing process of osteosarcoma is very similar to 


that observed in the healing of any other bone disease 
and consists ot a hone sclerosis This Is indicated by a 
progressive deposit of lime salts in the tumor area. This 
process continues over a pet od of from several months 


to a vear or more, and progresses long after the roent 
genotherapy has been discontinued, The depos t of lime 
salts does not depend, therefore, on stimulation by the 
Roentgen rays, but is simply Nature’s method of repia 


ing the tumor tissue which has been destroyed by their 
action, 

* Read in the Section on Pharmacology and The peutics of ih 
Arerican Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis, June BLD Ps 

* The subject originally announced was “Good Results Obtained 
in the Treatment of Sarcoma but | found that thi ublect would 
make my paper t lav so )6©T: Ohave mited myself to this te 
group of sarcomas owing to icwk of space this article is bere 
abbreviated by the omission of four case reports which are included 


in the lransactions of the Section and the author's reprints, 
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It is well known that the ravs cause a granular degen- 
eration of 
healthy tissue-cells, probably 
degree of vitality or resistance. 


of their lower 
This effect is due to the 
chemical action of the rays absorbed, just as these rays 
show their chemical action on the silver salts on photo- 
giaphic plates, on the glass of a Roentgen-ray tube and 


because 


> 
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Fig, 1, Case 1.—Absence of Fig. 2, Case 1.—Notice be- 
lime salts in sarcoma area is ginning calcification under the 
shown, Dark arrow points to periosteum or periphery; also 
the area from which a section slight contraction of the 
was removed March 3, 1906 tumor area at the end of a 
(Plate reversed by printer.) month (April 7, 1906). 
on the lead-glass shields which are used around the 


Roentgen-ray tubes for protection. These chemical 
effects can be observed any day, in any Roentgen-ray 
laboratory. If such chemical changes will take place in 
inorganic materials, and especially in such a stable pro- 
duct as glass, on which most of our strongest chemicals 
have no effect, it is not strange that a most decided 
chemical effect should be observed in tumor-cells, which 
organic and less well organized and therefore less 
stable than the healthy tissues of the body. 

The good effects of the Roentgen rays on sarcoma, 
according to my observations, have been more marked in 
osteosarcoma than in sarcoma involving other tissues of 
the body; and of the osteosarcomas, the medullary or 
central type responds best. Remarkable results, how- 
ever, are often obtained in sarcoma of the soft tissues. 
When one realizes that all chemical and biologic effect: 
of the rays depend almost entirely on those which are 
absorbed and not on those which pass through, it will 
not be surprising that the most marked effect should be 
observed in bone tumors, since it is a well-known fact 
that the bones absorb many times more rays than any 
other tissues of the body. This is seen clearly in every 
roentgenogram. In fact, the bones absorb all of the 
soft, and most of the hard, rays. Therefore, we can use 
rays that will easily pass through the soft tissues and in 
them produce little or no effect (because they are not 
absorbed). while a most marked effect will be produced 
on the bone tumor because they are absorbed. A secon- 
dary effect of the rays is that due to the secondary 
radiations, which is similar to that produced by the pri- 
mary radiations. The quantity of secondary radiations 
given off from any element corresponds roughly to the 


are 
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tumor-cells before affecting the surrounding 
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of the element. Therefore, since bone is mor 
dense than any other tissue of the body, even the secon 
dary radiations and their effect will be greater than 
the | have discussed this phase of the su 
ject because many might be surprised and incredulous 
on account of the popular medical opinion that the ray 
are useful therapeutically only in superficial affections 
The 


ealing 


density 


soft tissues, 


made, and t} 
process can, fortunately, be beautifully observe: 


diagnosis of osteosarcoma can be 


by means of the Roentgen rays. 
in the 


logk 


This is especially tru 
The characteristic patho 
briefl 
but asso 
the tumor is a central sar 
to have destroved thy 
cancellous structure locally, and this appearance is grad 
ually shaded into the healthy The total 
diameter of the bone is likely increased, and, if 
advanced, the wall of the bone will be seen to have 
broken through and the soft tissues to have 
involved. If it is a peripheral sarcoma, the tumor-tissue 
which early infiltrate the soft tissues will be seen to lift 
the periosteum in a spindle form, and may have infil- 
trated only the surface of the bone. 

All of these cases that I have studied 
belong to the central or mixed type. 


study of the long bones. 
of when 
expressed, a decalcification without sclerosis, 
ciated with new growth. It 
coma of a long bone, it is 


appearance osteosarcoma is 


seen 


bone-tissue, 


to be 


become 


and treated 


In the healing 


process there is a gradual 
increase in the amount of 
lime salts, and this deposit 
seems to proceed from the 
periosteum. When the 
treatment is suecessful, 
the entire tumor area be- 
comes infiltrated with lime 
salts, until it is as dense 











Fig. 3, Case 1.—Notice in- Fig. 4, Case 1.—Notice com 
crease in the calcification at plete calcification at the end 
the end of the second month of six years (April 5, 1912) 
of treatment (May 3, 1906). (Plate reversed by printer.) 


as normal bone. The size of the tumor area is usuall: 
somewhat reduced, but I believe never returns to nor 
mal. In one case (No. 3) there seemed to be no reduc- 
tion in the size of the tumor, but with the increase o 
lime salts in the tumor area the patient’s symptoms dlis- 
appeared, 
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The cancellous structure never attains a normal 
ppeerance, but presents a collection of lines without 
definite order. This sclerotic area is then more dense 
than normal bone. I have found that these areas con 
tinue to become more dense for a considerable time after 
he roentgenotherapy has been discontinued, but that 
they attain ap} roximately normal density within a year. 





A 


Fig. 5, Case 3.—Osteosarcoma of pubes and ischium Shows 
the disease in the bone and the tumor extending 6 inches down 
hich is only slightly more dense than the soft tissues 


It has been my privilege to study a number of cases of 
osteosarcoma by means of serial roentgenograms made 
during the course of treatment and from one to seven 
ears afterward. These cases are reported not in the 
order of occurrence, but more particularly in the order 

which they are most instructive, and chiefly with ref- 


} 


ence to the locality involved. 


REPORT AND DISCUSSION OF CASES 

Case 1 (Figs. 1, 2, 3 and 4).—Miss L. B., aged 18, was 
red to me by Dr. M. P. Warmuth, March 5, 1906. She 
bruised the upper portion of the left leg ten months 
eviously, and on this area a painful tumor developed. Feb. 20, 
1906, a roentgenoscopy showed the upper 9 em. of the fibula 
vollen to a diameter of 3 cem., or three times the diameter 
the normal shaft of the bane. This diseased portion 
pparently contained no lime salts. It showed no medullary 
y. but in the upper portion could be seen a cavity about 

) 1 em., which was produced by the removal of a se« 


on for microscopic examination. Otherwise the tumor was 
uniform in consistency and showed only slightly more density 
than muscle. The diagnosis of osteosarcoma was made 
Microscopic examination in the pathologic laboratory of th 
Medico-Chirurgical Hospital showed the tumor to be a round 
cell sarcoma, 

Amputation at the middle of the thigh was advised, but 
was refused. Roentgenotherapy was then advised and begun 
March 5, 1906. The patient was treated six times a week for 
six weeks; then three times a week for three weeks. In all 
she was given forty-seven treatments in three months, She 
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has not been treated since then and is still perfectly well 
seven vears alterward 

A series of roentgenograms were made Feb. 20, April 7 and 
May 3, 1906, and Aug. 8, 1907, April 27, 1908, and April 5, 
1912 These studies show a progressive Increase in the quan 


tity of lime salts, beginning first by a deposit beneath the 


periosteum covering the tumor, or at least at its periphery, 
and gradually extending into the center, so that at the time 
of stopping treatment the bony periphery was about ™% inch 
thick At the end of fourteen months the tumor had epproxt 


mately the density of the normal bone, but showed a number 


of elongated small cavities, which probably replaced the 
medullary cavity It was then reduced to about two-thirds 
of its original size Since that time there has been no appre 


cClibie chanve 


This eas snows the to wing nteresting points: 
1. The ciinical, roentgenologic and micrescopic diagnosis 
was of sarcoma, 2. It was clearly an osteosarcoma of the 
medullary type. 3. The healing under th influence of 
the Roentgen rays began at the periphery and was indi 


cated by a gradually increased deposit of lime salts. until 


iT had reached the density ol norma! bone 5. The 
tumor was only reduced to two-thirds of its original 
SIZ G. The patient has remained well over seven vears 


during which time she has been married and has fol 


lowed the ordinary affairs of life. 


CASE 2 Miss M. S.. aged 23. was referred to me by Dr 
Albert Cole of Indianapolis, March 29, 1909 Her right leg 
had been lame, stiff and painful since May, 1908 \t the 
time of my examination by means of the Roentgen rays, 


she had a medullary or central sarcoma involv.ng the upper 











Fig. 6. Case 2.—Nearly complete calcification of the tumor (June 
14, 1912) 


vl, inches of the fibula The tumor was about four times 
the diameter of the tibula and showed no evidence of lime 
salts, except the faintest trace on one side To all appear 
ances the tumor seemed to be a duplicate of that in Case 1 
except that it was mor advanced The patient refused 
operation absolutely 

She was treated with the Roentgen rays at intervals dur 


ing a year, receiving about ninety exposures. There was 











sligit inerease in the lime deposit, but at no time definite 
evidence of reorganization. In May, 1910, the patient returned 
with definite evidence of fluctuation. She consented to have 
this incised and drained under promise that the leg would 
not be amputated. Incision showed an abundance of creamy 
pus, and Dr. Laplace, who operated, believed that it was tuber- 
culous. The wound was curetted. Some of the scrapings were 
sent to Dr. Henry S. Wieder for microscopic study. He found 
the growth to be a spindle-cell and giant-cell sarcoma. Fol 
lowing the operation the patient developed some fever, and 
there was a continuous discharge of pus from the wound. 
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Fig. 7, Case 4 Osteosarcoma of ilium Notice fracture of the 
tumor (Jan. 6, 1909 


Repeated roentgenoscopies after the curettement showed a 
progressive deposit of lime salts, but little tendency for the 
wound to heal. The general appearance now was that of 
an osteomyelitis. Eight months after the curettement, Dr. 
Rk. F. Morris of Houston, Tex., wrote that the ulcer looked 
malignant, and had the appearance of an epithelioma. The 
patient then consented to an amputation of the leg and has 
remained quite well the two years since. The pathologic 


diagnosis by Dr. E. F. Cook was “myeloid sarcoma.” 


The points of interest in this case are: 1. The loea- 
tion and type of the osteosarcoma were almost dupli- 
ates of those in Case 1. 2. It was farther advance 
and probably did not have enough of the periosteum 
left to effect the deposit of lime salts. 3. The tumor 
degenerated into what seemed to be pus (a condition 


observed in another case of sarcoma of the soft tissues 


if the necl a hich proved to be sarcoma). t. The treat 
ment probably helped to limit the disease since there 
has pever been anv evidence of metastasis in five years 
Case 3 (Figs 5 and 6).—Mr. J. B., aged 39, was reterr l 
to me by Dr. John B. Deaver. Feb 13, 1912. who stated, “I am 
morally sure that the growth is sarcoma and inoperable 
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The patient had at this time a growth infiltrating th 
anterior portion of the left thigh, about 6 inches long and 
3 inches wide. He hobbled along with a cane, placing littl 
or no weight on this leg. 

Roentgenoscopy showed disease of the entire os innomina 
tum below the middle of the acetabular cavity, or correspond 
ing approximately with the ischium and pubes, and a bony 
tumor extending 6 inches down the thigh. The lime salts 
were almost completely absorbed in the diseased area, and 
the cancellous structure was entirely disorganized. The cas 
looked like a hopeless one. 

Roentgenotherapy was begun Feb. 15, 1912, and repeate! 
daily at first, then three times a week, the patient receiving 
seventy-five exposures in all, during a year. He showed 
imprevement at the end of three weeks, and in two months 
he was able to climb off and on a wagon and walked with 
only a slight limp. During the past fourteen months he 
has been driving a wagon regularly and now walks without 
the slightest limp, pain or inconvenience. To all appearances 
he is well. He has had repeated roentgenoscopies made at first 
at intervals of a month, and then less frequently. All showed 
a progressive increase in the deposit of lime salts, recognized 
at the end of the first month, and showed only slight increas: 
after a year. The size and shape of the tumor showed prac 
tically no change. The surrounding tissues apparently accom 
modated themselves to the pressure of the tumor, so that it 
has given him practically no inconvenience. The skin showed 
no damage as a result of the roentgenotherapy. 


This case is of interest because: 1. It involved the 
deepest bones of the body in a large muscular man 
2. It seemed hopeless from any other method of treat- 
ment. 3. Improvement was recognized both by the 
symptoms and by roentgenoscopies at the end of a 
month. The patient is apparently well sixteen months 
after beginning treatment. 

Case 4 (Figs. 7 and 8).—H. G., a boy, aged 16, was referred 
to me for roentgenoscopy, Jan. 5, 1909, by Drs. Valentine Levi 





Fig. 8, Case 4 After excision and active roentgenotherapy 
(July 8, 100) (Plate reversed by the printer.) 


and H. C, 
foot-race, he felt something snap in his right hip. He dropped 


Deaver. Five months previously while running a 


to the ground, but in fifteen minutes got up and walked away. 
For a month after this accident any unusual movement gave 
him pain 

Roentgenoscopies showed an osteosarcoma, about 2% inches 
long and 14% inches in diameter, growing from the ilium 


just above the acetabular cavity. This osteosarcoma wa 
fractured during the foot-race five months previously (Fig. 7 
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Dr. H. C. Deaver removed this osteosarcoma, Jan. 22, 1909, 
it the Stetson Hospital. Pathologic examination by Dr. 
Somers showed the tumor to be a giant-cell sarcoma at the 
center with spindle-cells at the periphery. During the first 
month after the operation Dr. Fisher gave twenty-one expos 
ures of the Roentgen ray under my direction. During the 
next two months I gave sixteen treatments ending April 10, 
1909. Since then, for over four years, the patient has remained 
perfectly well. He is at present traveling in Europe. 


This case presents the following special points of 
interest: 1. The patient had no symptoms of the sar- 
coma which had developed until he fractured the tumor 
in a foot-race. 2. He suffered only occasional pain for 
five months afterward. 3. Excision followed by active 
roentgenotherapy has been followed by a cure lasting 
over four years. 


Case 5.—D. C., a girl, aged 14, was referred to me for 
examination by Dr. W. C. Batroff, Dec. 16, 1912. Nine months 
previously she injured the region of her left hip by a fall 
Two days later a swelling appeared, which lasted two weeks 
Two months after the injury the patient began to limp, and 
the hip became sore anteriorly. 

Roentgenoscopy revealed no evidence of hip-joint disease 
or disease of the femur, but a large tumor shadow was found 
about the ilium, extending down over the hip-joint. The 
tumor contained no evidence of lime salts. I made a diag 
nosis Of osteosarcoma. 

Active roentgenotherapy was begun and continued over a 
period of three months; forty-four treatments were given, 
which were carried to the limit of skin tolerance. There was 
no evidence of deposit of lime salts; the tumor continued to 
grow until now its diameter is more than half the diameter 
of the body, and the patient is in the terminal stage of the 

| believe now that the tumor is a chondrosarcoma, 
ng from the cartilage between the body and the epiph 


disease 


ysis of the crest of the ilium, and because it is this type of 


sprin 


tumor | have failed 

Case 8.—E. B., a boy, aged 15, was referred for treatment 
by Dr. William L. Rodman, Oct. 29, 1902. He had been 
operated on by Dr. Rodman for osteosarcoma of the left side 
of the upper jaw two years previously. A recurrence, which 
now involved the entire anterior surface of the upper maxilla, 
had been noticed five months before he came for roentgeno 
therapy. He received sixty treatments in eight months. There 
was some reduction in the size of the tumor, and he has 
remained well now eleven years. The lower part of the left 
superior maxilla is still enlarged and very hard, but is quite 
well. The overlying skin shows some telangiec®ases, 

CASE 9.—S. W., a boy, aged 9, was referred to me for 
roentge notherapy, April 4, 1909, by Dr. Stillewell Burns. He 
had an osteosarcoma about the size of a peach stone in the 
right upper jaw, in the cuspid region. He had been suffering 
from pain for about two months. Roentgenoscopy revealed 
irreguiar destruction of the cancellous tissue, such as is seen 

surcoma. The patient was examined, and a_ section 
ed by Dr. M. lL. Shamberg, April 24, 1909. He had been 
treated by the rays eight times preceding this section, and 
ere was some reduction in the size of the tumor Micro 
copic examination by Dr. H. S. Wieder showed it to be a 
ndle-cell sarcoma He received 120 treatments (each treat 
being two-tenths of a full erythema dose in six months, 
en he seemed to be well. He has remained well for ove 
uur years. The cuspid tooth is twisted on its axis so that 
t cutting edge is at right angle to the normal, and there 
remains some thickening of the bone at this point, but other 
nothing abnormal 


following instructive points: 


l. What at first seemed to he a benign epulis proved to 


rhis case shows the 
ve an osteosarcoma of spindle-cell tvpe. 2. Surgica! 
treatment, even if successful in removing the disease. 

7Fi , : ° 
word have demanded consice rable resection of thre jaw. 
With at least considerable deformity. 3 The healing 
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process led to a twisting of the tooth but did not inter- 


fere with its growth and development. 4. The patient 


has remained well over four vears. 


Case 12.—W. H., aged 7, was referred for treatment by 
Dr. D. B. Kreicer, Aug. 22, 1911. During six weeks a tumor 
had developed in the left lower jaw in the region of the 
cuspid and bicuspid teeth. It was now about 14% inches long, 
1 inch wide, and elevated about % inch above the surround 
ing surface. A section examined by Dr. H. S. Wieder showed 
the tumor to be a giant-cell sarcoma. Roentgeno» ops showed 
a disturbance in the cancellous structure of the alveolar 
process and irregular absorption of lime salts The patient 
was treated by the Roentgen rays fifty-two times in four 
months, each exposure giving about two-tenths of an erythema 
dose. At the end of this time he was apparently well He 
has remained well eighteen months since, and | believe that 
he is permanently cured. He has no loss of tissue, no defor 
mity, and simply has some displacement of two teeth which 
have erupted since the tumor has healed, and were eithe 
displaced by the growing tumor or by the sclerosis following 
the treatment. The cancellous tissue is slightly more dense 


than normal 


This case, like Case 9. shows: 1. Healing without 


interruption of the development of the teeth, but fol- 


1. 


lowed by some displacement. 2. Healing without dam- 


age to overlying or underlying tissue, 


rECHNI¢ 


A review of the brief reports of the foregoing cases 
will show that this treatment and these observations 
have extended over a period of eleven years; the techni 
has, therefore, undergone a progressive evolution, the 


} 


duration of the treatment and the number of exposures 
being very much reduced in the later cases. For the 
sake of brevity I shall refer only to the principles gov 
erning the modern technic. These are: 

1. The rays must have good penetration, or they will 


be absorbed by the ove rlying tissues before reaching the 


1 


bony tumor, Even with the most penetrating rays the 
greater proportion will be absorbed by the superficial 
tissues. The most careful attention is therefore neces 
sary to keep the tube in good condition during the 
entire treatment. The rays should have a penetration 
of from 7 to 8 of the Benoist scale. 

2. The quantity of rays should be measured carefully 
during each application, and the limit of the erythema 


dose should be reached as quickly as possible, but should 


not be exceeded, The duration of each ay plication and 
the frequency will depend on the individual operator’s 
technic and apparatus, but when an erythema dose has 
been given at any one area of skin, this one area should 
receive no more treatment for at least two weeks, ‘To 
measure the dose | use the Sabouraud pastille and the 


Holzknecht modified scale, or radiometer. 


3. The skin should be protected by filters. For this I 
now use a piece of sole-leather 1 inch thick, and from 1 
mm. to 5 mm. of aluminun This, of course, decrease 
the total quantity of rays, but gives a greater proportion 
of penetrating ravs in comparison with those absorbed 
in the superficial tissues. It must not be forgotten that a 
patient can be burned through filters, and a burn is 
alwavs a disadvantage 

t. Cross-fire apy tion « iVs sists in direc 
ne them toware eC Cel ( I t Irom as mans 
ingles and thi v ms mal ( ent ens ( = ! is 
possible, In this wa } deep dose 3 
greatly increased, and : ( e the dose in 
the tumor equal to that absorbed by the skin. With su 


technic massive dé 
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CONCLUSIONS in basal-cell carcinomas—rodent ulcers—but it can 

1. Osteosarcomas heal by a progressive deposit of lime done also in typical squamous-cell epitheliomas. T 
selts in the tumor areas, until the tumo area attains statement is sometimes made that in true squamous 
the solidity and density of normal bone. cell carcinoma, Roentgen rays will not destroy 1 
lesions. In refutation of this, I have offered the accon 
panving case (Figs. 1 and 2), the first case o 
roentgenotherapy has been discontinued, squamous-cell carcinoma (Fig. 3) that I treated wit 
Roentgen rays. The patient remains well to-day, twe! 


vears alter healing, with the cosmetic result shown in 


2. This process usually begins within a month and is 


; 


progressive tor a vear or more, continuing long after the 


}. In the twelve cases treated, including the inoper 


] 


able and recurrent, seven, or over 5S per cent. of the 


1 | } ‘ioure 3 fers ‘es r Ss lar . | 
patients have completely recovered and have remained Figure 3. I could offer scores of similar cases ot Bq 
mous-cell carcinoma and as many of rodent ulcers, T 


acco panvins 


a 


well from five months to eleven’ vears. One other 


patient had nearly recovered, interrupted treatment, : 
: . . ' . . ] strations ol! 
und remained free from symptoms five months, when a ” 
eW Cases al 

recurrence followed traumatism. In only one case was = , . 
" : . selected as offer 
there ho Improvement, . : 
why : : . Ing certain Visibl 
!. Skilful treatment should be given in any inoper- sais 
evidence of Roent 


ible case and should follow when operation seems advis- 





gen-ray effects in 








oa ' cutaneous care! 

5. When operation will result in deformity or serious noma (Fi  t 

' om: gs, | 
oss Of bone, roentgenotherapy should be tried lor al ve 
i ‘ . 


ast a month. 
In my experi 


ence the type ol 
epithelioma makes 
little difference: 
basal cell or 


6. The treatment should be given by some one who is 


familiar with the technic of deep roentgenotherapy. 
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WHAT CAN BE DONE IN CANCER WITH epithelioma on th 
ROENTGEN RAYS?* 
WILLIAM ALLEN PUSEY, A.M... M.D. 


rofessor of Dermatology in the University of Illinois 


surface may be 
} 

destroved wit! 
Roentgen rays 
Some lesions vield 


CHICAGO much more read 


than others: but 





Undoubtedly the Roentgen ray as a therapeutic agent this variability 





Fig 1 Squamous-cell ep'th lioma of 


in cancer has lost ground in the estimation of the pro- th bose, May, 101, aoes not amoul 
fession. It has gone through the familiar cycle: prom to complete resistance in 


Ise, exaggerated « X pec tations and statements, disappoint- 
ments and reaction. In the case of Roentgen rays the 
course has been particularly unfortunate; the agent 
lends itself so readily to sensational exploitation and its 
application is so outside the usual routine of medical 
and surgical procedure that many conservative men have 
neither undertaken to use it, nor—what is more unfor- 
tunate—made themselves familiar with what might be 
properly expected from it or with its actual results; 
while on the other side its haphazard application is so 
casy that many untrained men have used it with mueh 
damage to its reputation. 

What are the facts? Is the skepticism concerning it 
a just and temperate judgment? Has it failed to live up 


any case, and the point | 
wish to make here is that 
epithelioma tissue in the 
exin can be destroved by 


eee 


Roentgen rays wit pra 
t.cal certainty. 

If the applicati ns are 
properly graduated, th 
carcinoma cells degenerate, 
disappear and are replaced 
by healthy scar tissue. 
Various men, including 
mvself, have described the 
I Icroscoplk ch 
o.cur in this precess, so 
that I shall not delay to do 
it again here, but shal 
only eall attention to the 
fact observed in sections 
t2ken during various stages 
in the process, that at the 


+ ean om 





janzes that 
to its early reasonable promise, or is it simply suffering 
from lack of appreciation and from ignorance in the 
minds of the profession of its actual accomplishmencs ? 
To confine ourselves to the question in hand, has it 
proved an addition of any practical value in cancer— 


meanest RIO SAO AER A a 


i — 


Wea, AS ihe. 


using that term to inelude all forms of malignant 
erowth? Can anything practical be done with it that 





cannot he done by better established methods, or iS I hy vinning we have care 
of so little use that it mav be properly neglected In the Fig. 3 Result of Roentgen noma and at the end w 
{ , , , Cf r? ray treatment of lesion shown al cas Ps ' , 
treatment of our cases ol cancer? f 4 : in Figure 1, March, 1912 have in place of it firm 4 
The most og: obs rvation leaves no doubt that healthy s ‘ar tissue, g 
» 10 AVS S . ym issue ’ sul ‘ : ' = 
Roentgen rays can destroy carcinoma f e on the su \s to Roentgen rays in epithelioma I believe it may b 


, , vl This s lo 4 = rad wTrhaps. ) } l , ; . 
face of the body. This Is done most readily, perhay sald almost without reservation that anv epithelioma 


*Owing to lack of space this article is here abbreviated by Wich has not metastases and which has not deeply 


omission of four photomk rographic studies of diseased tissues involved the subc utaneous tissue may be symptomatic- 
Tuese are presented in the Transactions of the Section and in the } im 2 > > : ; it 
author's reprints auy cured Dy Roentgent rays. By s\ mptomaticalls 


* Read in the Section on Pharmacology and Therapeutics of the cured. I me; -onverte ; salt} ar seu as 
American Medical Association, at the Sixty-Pourth Annual Session, . saat ean converte d into he alt \\ scar 0 ue, a 
held at Minneapolis, June, 1013. healthy scar tissue as can be obtained after the excisiop 
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of epithelioma. The superficial extent of the carcinoma «¢ 
s. of course, a factor of some consideration in the prog 
have 


' 
nosis: but the most extensive epitheli« ma that | 
seen I have symptomatically cured with Roentgen rays. 
1 have seen lesions involving areas of from 30 to 40 or 


50 square inches converted into healthy scar tissue. 





of temple 


Epithelioma 


\ nen there is deep involvement of subcutaneous tissues, 


as In epitheliomas invading the orbit or extending down 
cee Pp Into the bones of the face, Roentgen ravs may fail: 
nut IT have seen unexpectedly successful results in cases 
of this sort, as, for example, in epitheliomas involving 


the bones of the nose. When there are metastases in the 
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Fig. 7 Ke 

patient show! 

result \s revaras 
cases Wil ear ala 


any other method 


Roentgen rays i 
sald that anv cas 


with Roentgen 


bayvs 


PUSEY 


we 


von 


ontiguous lymph-no 

iere likewise at times 
As to the 

some of my cases have 

recurrence, and | believe 


Roentgen ra) 


pel manence ot 


results 
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enevel 


successful 


Isui 
resuits 
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Vol 


satisiactory scar you may count on a permanent 
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554 ROENTGEN RAYS 
feel called on to remove 
If the case is one in which 
the removal of the contiguous lymph-nodes is indicated, 
it should be treated surgically, and not with Roentgen 
That statement, I trust, covers the question of the 
treatment of epitheliomas of the lip with Roentgen rays. 

The foregoing paragraph is a practical repetition of a 
statement | made seven vears ago, and my longer experi- 
ence makes me more than ready to stand by this position 
now, 


would not 
contiguous lymph-nodes. 


operating, he 


rays. 











F4 


carcinoma of 








Fig. 11.—Recurrent breast. 

3ut granting that epitheliomas on the surface can be 
destroyed by Roentgen rays, what evidence have we that 
deeper malignant growths can be affected? From my 
experience I can produce much evidence on this point, 
as can many other men who have used Roentgen rays in 
this field. Take the following cases for examples : 


REPORT 
Case 1.—Figures 11 and 12 show the effects in one of my 


AND DISCUSSION OF CASES 


earliest and most striking cases of recurrent carcinoma of the 
breast treated with Roentgen rays. In this case a great mass 
of after repeated by Dr. 
Christian Fenger, had entirely disappeared and been replaced 


carcinoma, recurrent operations 


by smooth, healthy looking scar tissue after four months of 
Roentgen-ray treatment. 

CASE 2.— Miss , aged 49, had the left breast removed by 
Dr. Nicholas Senn in February, 1900; this was followed by 


a recurrence which Dr. Senn removed in October, 1900. She 


had a second recurrence which Dr. A, J. Ochsner considered 
inoperable; he sent her to me for Roentgen-ray treatment in 
November, 1901. She had a dense deep-seated mass of car- 
cinoma tissue involving the chest wall, with coin-size ulcer 


at two points. This all disappeared under Roentgen-ray treat- 
ment. Six months later she developed a hard mass unde 
the nipple of the other breast. This also disappeared under 
Roentgen rays. This patient went on until 1907—nearly six 
years—without recurrence and in comfort, during all of this 
{ In dis- 
Ochsner expressed the 


time Occupying a laborious position of responsibility. 
cussing this case in April, 1902, Dr. 
opinion that she would surely have been dead at that time, 
but for the effects of Roentgen rays. 

Case 3.—Mrs. aged 45, referred to me by Dr. T. 
A. Davis, had the left breast removed for carcinoma in May, 


1901. In spite of moderate prophylactic Roentgen-ray expos 


ures, nodules appeared in the axilla, with swollen arm, early 








the 
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IN CANCER—PUSEY 
in 1902, and soon afterward there developed hard lymph-nod¢ 
in the supraclavicular space. Under very vigorous Roentgen 
carried to the point of producing ultimate! 
atrophy and telangiectasia of the skin of the areas expose: 
all « 
small palpable masses representing the lymph-nodes. 


ray exposures, 
f the carcinoma masses disappeared, with the exception ot 
Althoug 
the condition had hitherto been regarded as inoperable, it wa 
decided these On operation 
instead of a mass of lymph-nodes infiltrating the jugular wal! 


now to remove lymph-nodes, 
as had been feared, small masses of fibrous tissue were found 
which were easily dissected out without damage to the vessels 
The patient was well nine years later and I believe remains 
so now. The inevitable natural career of such a patient is, of 


course, death in a period measured by months. 


The following two cases of primary carcinoma of the 
breast are imeresting in this connection: 


CASE 4.—Mrs. C. C., aged 45, was referred to me by Dr 
(. Z. Aud of Cecilian, Ky., in January, 1902, with a diagnosis 
of carcinoma of the breast for which operation had been urged 
repeatedly but refused. There was a large nodular hard 
movable mass in the right breast, with retraction of the 
nipple. It had been slowly enlarging for four years accom 
panied during the last year by frequent shooting pains. Th 


patient was exposed to Roentgen rays regularly from January 
to May, 1901, and had one series of exposures in June, 1903 
The result was complete disappearance of the tumor and she 
is living and well to-day with a breast free from tumor—eleven 
years after coming under treatment. 

Case 5.—A that of Mrs. C., 
referred to me in October, 1902, by her son, a physician, and 
Dr. William E, Quine of Chicago with a 
cinoma of the breast. 


similar case was aged 55, 
diagnosis of car 
In the right breast there was a lemon 
sized nodular mass just beneath the nipple, which had been 
weeks before. 


noticed two 


the axilla. 


One lymph-node was palpable in 


Operation was refused. ‘The patient had nearly 
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, tesult of Roentgen-ray treatment of case shown in 


a hundred Roentgen ray exposures during a period of three 
years. I saw her living and well in February, 1910, eight 
after. The breast tissue was perfectly soft, and there 
Was no suspicious point, in either the breast or the axilla. 
I believe she remains well now. 


years 


The clinical diagnosis of carcinoma was as clear as 
possible in both of these and they had been 
regarded as carcinoma by numerous competent consult- 
ants, ‘These cases constitute two of the three cases of 


cases 
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erable primary carcinoma of the breast which I have 
ited: the third was a failure. They are not recited as 
argument in favor of using Roentgen rays instead « 
eration in operable cancer of the breast, but as evi 
nce of deep-seated Roentgen-ray effect on cancer. 
Similar evidence is furnished by the post-mortem find 
os in the following two cases: 
CASE 6 The first patient, an old woman referred to me by 
Dr. E. Wyllys Andrews of ¢ hicago, had a large primary carci 
ma of the breast without involvement of the skin, with 
urged axillary Iymph-nodes, and with spinal metastasis 
en the treatment was begun. The patient had vigorous 
Roentgen-ray exposures lasting about a month, with the pro 


ction of a dermatitis which subsided completely before het 


th. about three months after the treatment van Post 
mortem it was found that the breast was a mass of connective 
ssue without any carcinoma tissue remaining The ume 
was true of the axillary contents: they were converted into a 
“uss connective tissue 
Case 7 In the second case, that of an old woman reterred t 
! by Dr. J. B. Murphy, there was a large primary carcinoma 
of the breast without involvement of the skin and with 
enlargement of the axillary lymph-nodes The patient had 
vigorous treatment for six weeks, with the production of only 
1 mild reaction. Two months after the treatment, Dr. Murphy 
wrote me, “I saw Mrs, on last Friday The car 
noma of the breast has entirely disappeared, but she is 
suffering from a gastric disturbance from which I fear she 
| clic She died soon afterward and post mortem it was 
found by Dr. W. A. Evans that the tumor had been converted 
nto a small fibrous mass Microscopically it consisted of 
ous tissue bands with a few islets of epithelium, some of 
epithelium being in a fair state of preservation, but most 
t in a state of advanced retrogression In these two cases 
1d carcinoma tissne beneath skin and fat destroved with 
t destruction of the normal surrounding tissue 
| could recite many more cases of cancer of the breast 
n evidence of the destructive effect of Roentgen rays on 
noma tissues situated relatively deeply, but my 
ject now is not so much the presentation of cases as 
roduction of a few definite facts. 
\ cons ce ra rl number ot cases of sarcoma pre senting 
ir evidence of a selective destruction of sarcoma 
ssue could be produced, but because the results are sé 
ar | shall give the briefest statement. In general, 
yma tumors diminish under Roentgen rays mor 
ly than do carcinomas, but because of the mor 
d disssemination of sarcomas, radical benefit is less 
ent | have, however, some cases of sarcoma In 
most unexpected good results have occurred 
ts that have lasted a dozen years or more 
CASE 8.—QOne good result is a case of mixed round and 
cell sarcoma in Searpa’s triangle in a woman operated 
Dr. William J. Mayo in April, 1905, and referred to 
him a few weeks later with a very unfavorable prog 
SIs There was a reappearance of the tumor, which dis 
red under Roentgen rays. She was well in August, 1911 
vears later—and I believe is well now 
CASE 9.—Another is a man operated on by Dr. Alexandet 
Ferguson in 1907 for osteosarcoma behind the clavick 


referred to me February, 1908, with a mass behind the site 


he clavicle 


Which had been removed, and in the supra 

ular space This man remains well with no evidence of 
oma at present—tfive vears after he was regarded as hope 
He is a vigorous man, active in an exacting occupation 
hese cases are of course selected ones: I have see! 
ny cases that have failed, as fail many cases must 


; 


1 a disease like cancer: but these selected cases are 

a few of a great many such that I might 
ect to show equally striking results. So many 
‘e these can be produced that they cannot be explained 


Cases 


CuUSeCs 





IN 


iwayv on the t ! | the occasiol spontaneous 1b 
sidence or disappearance of cance 

1 cannot here present any exte! e data on tl 
prop! Viacti Vil © < Roentgel rays ter operation: bul 
I would | to re int brief n if cance { 
reast: 

Case 10 \Irs " 1 45 1 phy in in t ! 
in May, 1902, in fear of a recurret in the chest wa ter 
carcinoma of the ist Her tamily story Was as i 

Paternal History Grandfather ca ma of st 
grandaunt ircinoma ot breast u ! it ‘ carcinoma of 
stomac!l uncle, carcinoma f intesti une le ircinoma f 
intestine brother, carcinoma of intestine ousin, sul sed 
carcinoma of Intestin isi i noma Of intestine 

Maternal History Aunt. ca noma of uterus Lunt ul 
cinoma of breast, removed, no recurre ousin, car pom 

breast, removed, subsequent history ot known in a 
ten or eleven carcinoma sc if wil ‘ mows 
family in three generations 

The patient’s own history is as f ws Left breas 
imputated for ircinoma, December, 1899; muscles removed 
trom lett sid January roo right breast remove April 
booo nodul removed below ft claviel Augus 10] 
nodule removed above clavicle, February, 1902; nodule r ve 
in me Mareh, 1902; nodul emoved in 1 April, 1902 
Iwo of the operations wer ‘ by Dr. W. W. Keen of Phila 
delphia, and some others by issociate 

IT he patient cnme to me in May oor for Roentgen-ray 
exposures She had seven series of exposures between May 
hor and November Las in ill 127 treatments Shi ! 
cone now eleven years without turther recurrence It may 
pointed out that she had swelling of the supraclaviculat 
lymph-nodes eleven years ago, and such ses are practically 
invariably fatal Of course, she might not have i any 
further recurrence without Roentgen rays. but I ve ! 
believe it would be hard to convince he with her experi 
ot that fact 

What is the actical bea! yr oft suc lacts f And i 


view of them. what se sii made ¢ 

in cancer? In the first place, | would point out that 
the selective destruction of cancer tissue by Roentgen 
ravs (and radium) is a unique thin It is something 
that has never been done before and that no one cat 
now do in anv other way And such cases as | ive 
referred to above show that some prac tical effect can be 
produced in cancer after a as been done that is possi 
ble by mechanica! or other methods of gross destruction. 
Manv cases cannot be elp ut some can be saved 
And until a specific remedy for cancer is found, of whicl 


there seems little promise now, patients are entitled t 
the unquestionable prospects of benefit that Roentgen 
rays offer in many cases. From such a point of view I 
have used Roentgen rays in cancer for many vears and 
| am sure that the agent has save 1 vood man patients 
from an impending deat t has added in the aggregate 
man ears O n on to pa ents W m it l 
not cures ind it is save much ffering to many 
others whose lives it has not prolonged On the other 
side it has « n ied uut | belleve it has not ac ed 
to the misery or made worse the lot of any patient \! 
went ot which these things can e said in so wretched 
and intractable a sease as cance s entitled to respect, 
and is worthy of a better opinion than the skepticism 
with which it is now considered by many minds 

For example, surgeons as a rule, I believe, fail t 
appreciate the value of Roentgen rays as an adjuvant to 


‘ 


treatment ol Roentgen rays 


- therefore the method 


s im the cancer Cases, 


urgery 


are useless In many cases of cancer 


is condemne 


as useless in all cases, and operation o1 


nothing insisted on always, just as though operation 
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were not useless or worse than useless in many cases 
also. The Cancer Campaign Committee of Surgeons of 
North America in its public statement on cancer says, 
“Cancers can be successfully treated by the knife. ie 
there is no chance of recovery except in surgery.” This 
last sentence is not true, The first sentence also is true 
for the most part only of cancers situated superficially 
in the body, and many cases of that sort have been cured 
for a hundred years by other destructive measures than 
surgery. Surgery is the method of preference for most 
cancers, and it is well for surgical organizations to teach 
the public that fact. But if there is anything that sur- 
very should be humble about and alert for help in, it is 
cancer, 
SUMMARY 

The effects of Roentgen rays on cancer tissues and 
clinical experience indicate the use of the agent in cuta- 
neous epitheliomas, and in localized inoperable cancers 
near the body surface; and further, I believe that the 


same facts constitute a logical demand that Roentgen 
rays be used as a measure of prophylaxis after operations 


on localized cancers near the surface of the body. I 
spe-ify localized cancers near the surface, because expe- 
rience has shown that in cases in which the disease has 
become widely disseminated, and in cancers in the deep 
cavities of the body, Roentgen rays are practically with- 
out avail. 


7 West Madison Street. 


ROENTGENOTHERAPY IN MEASURED MAS- 


SIVE DOSES * 
SIDNEY LANGE, 


CINCINNATI 


M.D. 


When I accepted the invitation to take part in the 
program of this section | planned to report some results 
of roentgenotherapy in massive doses in certain types of 
malignant conditions which had heretofore not only 
been refractory to roentgenotherapy, but also, because of 
their location and anatomic relation, hac been regarded 
as unfavorable from the surgical point of view. I am 
unfortunately make this report for two 
reasons: first, because the most of the cases under obser- 
vation have not been under treatment 
warrant drawing conclusions, and secondly, because | 
am not sure that | 
the technic of the administration of efficient irradiation 
[ shall therefore limit myself to some 


not able to 
long enough to 
have overcome certain obstacles in 


of these cases. 
remarks on the measured massive dose. 

By efficient irradiation is meant the administration of 
a dose which will accomplish the desired result: of 
course, the desired result must be a possible and practi 
cal one. In other words, the pathology of the condition 
selected for roentgenotherap\ must be well considered. 
We must know by experimental deductions or clinical 
experience that the Roentgen ray will influence the 
lesion in the desired way. For instance, it is a com 
monly accepted fact that the Roentgen ray will cause 
degeneration and destruction of certain cells which we 
call Any one can demonstrate this by 
experimentation. But ‘most important is the fact that 
the Roentgen rays will destroy cancer cells without 
injuring normal tissue cells which have been subjected 
Because the Roent- 


cancer cells, 


to the same dose of Roentgen rays. 

* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis, June, 1913. 
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gen ray does this, it is said to have a “selective” acti 
on cancer cells. What is really meant by the tern 
“selective action” is that the cancer cells are more su: 
ceptible to the Roentgen ray, either because they have 
higher coefficient of absorption for Roentgen rays tha 
normal tissue cells, or because owing to their subaton 

make-up or abnormal metabolic activity, they are | 

resistant to the influence of the Roentgen ray. 

Early in the Roentgen era Guido Holzknecht ma 
the simple vet classic statement that every living « 
which has absorbed Roentgen rays will suffer a chemic: 
change which may produce no appreciable effect, or ma 
result in stimulation, irritation or degeneration. TT] 
effect of Roentgen-ray exposure on any cell will depend 
on two factors: (1) the amount of ravs absorbed by t] 
cell as determined by certain conditions which al 
impeifectly understood, chief of which is perhaps t] 
ultrachemical structure of the cell, or in terms, 
the morphology of the cell, and (2) the susceptibility 
the cell to the Roentgen ray, the so-called radiosensi 
tiveness of the cell. Among the factors determining t] 
sensitiveness of the cell to the Roentgen ray are t 
function of the cell, its physiologic relation to the rest 
of the organism, and its metabolic activity. 

The problem for the roentgenotherapeutist then. 
resolves itself into the fulfilling of three requirements : 

1. Certain cells or tissues must be supplied with the 
kind of rays or quality of rays which they can absorb, 
for cells are influenced only by absorbed rays, 

2. The rays supplied to these cells or tissues must not 
injure the surrounding overlying or underlying normal 


oToss 


tissues, 

3. The rays must be supplied in sufficient number 
quantity to bring about the desired changes. 

In the present state of our knowledge of roentgeno 
therapy we are not certain that any of these conditions 
ean be fulfilled absolutely. Yet we fairly well 
acquainted with the differences in the biologic action of 
hard and soft rays, and our technic has advanced to the 
point of enabling us to produce at will rays which ar 


for the most part hard and penetrating, or for the most 
part solt and non-penetrating. 

In the fulfilment of the second requirement, we are 
aided largely by the fact that as a rule tissues which are 
normal morphologica!ly and physiologically are mucl 
more resistant to the influence of the Roentgen ray than 
are tissues which abnormal or pathologic, from 
either the morphologic or the physiologic aspect, 

The third requirement, namely, that of supplying the 
sufficient, vet not excessive quantity, is the one that con 
cerns us chiefly at this moment. The introduction « 
the measured dose promises to fulfill this requirement 
and is one of the most important forward steps in th 
history of roentgenotherapy. Roentgen-ray 
thus relieved in a measure at least from the stigma of 
inaccuracy and empiricism, and is placed on a rationa 
biologl Ana!ogous to drug therapy in order to 
elicit the fullest physiologi¢ effect, the full physiolog! 
dose must be administered. To small 
Roentgen when the maximum effect 
analogous to giving 5 grains of potassium iodid at a 
dose when it is desired to elicit the full therapeut 
action of the drug. The full therapeutic action of the 
Roentgen ray is elicited in the tissue only when by the 
complete saturation of the tissues the fullest reaction is 
excited which is compatible with the integrity of the 
overlying or surrounding normal tissues. Roentgen-ra) 
dosage which falls short of this amount can elicit the 
full effect only when by frequent repetition of the dos 


are 


dosage Is 


basis, 
vive doses ol 


rays is desired Is 





Nr 


equired, whic 
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in the tis 


pecomes 


To await the development of accumulative 


tects following repeated small doses is not only uncer 


n, since the saturation point may never be 
it also invites chronic changes surrounding nor- 
i] tissues. It is furthermore wasteful of time and 
rey. In giving Roentgen-ray treatments we are 
ivering physi al ene re\ to the tissues anda the 
quired amount must be delivered in sufficient mass to 
te reaction and thus overcome thx nertia ot the 
ssues. We mav cite a homely mechanical analogy in 
energy required to drive a spike int board 
eat small blows from a t: hamn W nm 
ymplish the results of a single b “ a sleda 
mmer, although the total amount vy deliver 
the sar in each instance. 
l not refer to the early davs of t wentven era 
I the fractional dose metho and tel 
thei ys were given whi ext the trea 
I man months While in} I cases and a 
i : of certain men brilliant re . \ e obtains 
nfrequently the results vy neo} te or fa 
| small doses often stimulate t esions 
: 1 OL ¢ ng then vain, the esions quired a 
sistar tolerance fer the Roentgen ra h nega 
Liv : s Furthermore, the I mtinued 
sure d late secondary changes sucl = atro 
et n the surrounding tissues w e possibilit 
ater and more dangerous sequela 
\ comp on of past results obtains by tl fra 
al dose method with more recent results obtained by 
single massive dose method has renewed enthusiasn 
roentgenotherapy. By wav of comparison | recall 
ting a lare basal-celled cancer on tl! cheek of an 
woman tor a pW riod of six months before effecting a 
and more recently of treating a lesion almost iden- 
in location and character by the single massive dose 
| and effecting a cure in five weeks without repeat 
the treatment. Another instance, fresh in mind, 
hat of a doctor who was referred for treatment with 


epithelioma 


of 


the lower lip of eig 


ht 


reat he d. 


een months 


ling. involving more than half of the mucocutan 
s margin, and more than 4 inch deep, Submental 
nph-nodes were not palpably involved. In the opin- 
of several surgeons it was an operative case, but a 
ef trial with the Roentgen ray was suggested. On 
ssive dose was given and at the end of four weeks 
st of the infiltration was gone and the epithelium had 


etely covered the area. The patient 

recurrence to date, but presents himse 

nm once a month, at which times light 
s have been given. 

| need not multiply the evidence to sup 


this connection is the fact that not infrequently t! 


; 


‘ 


er treatment the remaining infiltration will entirel\ 


ug 
sing 
kle 
] 
Sa i~( 
ent. 


rh faulty 


ty pe . and may require re} etitions of the 


f the single massive «dé 


In 


LlLoset 


some instances 
either 
technic at 
one angle 


Live 
or marg 
Course 


cell 


is of 


type 


because 
the fi 


Int 


mt 


bye en 
Wis 


has 
th 
rst 
In 


11 
rt 
treatime! 
ol the 


more resista 


resting 


remains free 


lf tol obser 
prophylactic 
port thre eth 


to note 


} 
Tht 


elium will completely close over an ulcerated skin 
foll wing a single massive dose before all of th 
ving infiltration has disappeared, but without 


necessary to 


underdosing 
it, or unde) 
lesion. The 


than the 
treat- 


nt 


In the fungous types of skin-cancer in which the 
esion ts of considerable thickness, several doses may be 


} 


h is in harmony with our knowledge « 
tue physical principles of roentgenotherapy. The physi- 
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cal dose (or crude dose) is the amount of rays absorbed 
vy any tissue divided by t number of layers of cells 
or thickness of the tissue. Hence, in treating a thicl 
fungous lesion the lower lavers of cells will be under 
dosed, owing to the loss of intensity due to absorption 
It is possible thai a preliminary curettement may facili- 
tate the administration of the efficient dose to th wel 
layer of cells in one exposure and thus shorten the eat 
ment 

The masesiv neasured dose, w findir ts 
rilliant application in the tre ent of skin 
should by no means be confine l the treatme! Ol 
superficial malignancy, but yu ly extended na 
ppl d l every fie | ( 
eczema, psoriasis ( lesions al pet 

r treats bv the n < ’ SS1\ se f ) 

nal doses, alt 0 : t I i not 

Wavs be the 1 ‘ { } 

| have been a ne 2] to val S ns of 
cet theral wit surpris c ‘ : \na ] m 
ter il yg int ness tror ] ! is used. and 
the past is OF ¢ e pla nder the filter | s 
| | i has =f t poste tive 
prophylactic treatment « Na i as 

mprovement n ! irre! : 

Two 1 or lecte cases ( i ‘ I ‘ l ire ul 
treatment Bo n started eancer of thre » } 
when the patients presente emselves for treatn { 
each had a large tumor involving lip, chin and neck, thy 


tumor mass weighing: perhaps half a pound and pro 
truding severa Inches bevol thr pre of the ( } 
Under massive doses of Roentgen ravs oth cases ay 
improved remarkably. In one case practically all of th 

nd the parts have l 


infiltration has disappeared assumed 
normal proportions, except for a 
the 


In 


ler 


partial 


destruction ol 
lj 
Llp, 
the 


hemorrhages, « 


enotherapy ol 


i tiv 


roentg uterine mvyomas, « nac- 


massive dose technic has 


been found superior to the fractional doses as shown by 


the statistics of Gauss in the Freiberg clinic. By means 


of the aluminum filter 3 mm. thick and a compression 
band to exsanguinate and thus desensitize the skin. it 
has been possible by Gauss, Schmidt and others to giv 
as much as four times the erythema dose at one expo 


sure and in one series extending over several days to 
subject the same area of tl to from six 
the erythema dose without apparent injury. By 
the skin 


deliver tremendous quantities of Roentgen rays to the 


1@ skin to ten 


times 


nossible © 


i 


varving areas of exposed it hus 


l = 


deeper tissues. Gauss reports applications to the ovaries 
of more than one-hundred times the ervthema dose in 
one series OL treatments 

Cases of enlarged thymus in children have been cured 
in one or two massive treatments. This method seems 
to promise something in the treat! nt of rtain n 
of malignancy w h are untave te for surgical ter- 
vention and which are likewits irded as not amen 
le to roentgenotherap | ref to certain types 
cancer about the gums, jaws and tongue If ti | 
surgically these cases demane c measure 
ing great deformit ! eaving a itful prognosis 
In this class are especially included those cases of 1 
nancy occurring at t ingie Of the jaws involving t 
gums and alveolar process of both upper and lower jaw, 
or malignancy of the tongue or jaws whi extends 
beyond the midline. ar \\ ! if treated surgically 
would mean a great sacrifice of tissue, with great 
deformity and a doubtful prognosis As recorded 


results of massive roentgenotherapy in this class of cas 
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is rather meager, I have undertaken to test out the 
method in a series of such cases which have been consid- 
ered by surgeons to be unfavorable risks. The inacces- 
sibi:ity of many of the lesions has been the chief diffi- 
culty since the efficient massive dose must be delivered 
to each cancer cell. Special devices such as lead tubes to 
direct the rays to the proper areas, mouth gags and 
clamps to evert the lips, etc., are being used. In some 
cases a preliminary surgical operation such as splitting 
the cheek to expose the lesion seems necessary. One very 
favorable result has been achieved so far. The case was 
that of a cancer of the tongue involving the anterior 
part of the tongue and extending beyond the midline; a 
small submaxillary lymph-node was palpable. Under 
vigorous roentgenotherapy ef the tongue and neck the 
infiltration of the tongue has disappeared and_ the 
lymph-node is no longer palpable. A symptomatic cure 
has been obtained and after a lapse of almost a year 
no recurrence is evident. 

It would seem that the ability to administer the meas- 
ured massive dose is a sine qua non of successful roent- 
yenotherapy. As the technic is mastered the field of 
roentgenotherapy seems destined to broaden, which is 
shown by the successful treatment of certain gynecologic 
conditions by this method as practiced in many German 
clinics. 

After the technic of measuring the dose in certain 
units has been mastered, the problem of how many 
units to give is still uncertain, and to a large extent 


individual judgment. In determining 


* «| pendent on 
] 


the amount required for the treatment of any condi- 
tion, it must be remembered that the biologic or active 
dose is the physical (or crude) dose multiplied by the 


coefficient of susceptibility of the tissues under treat- 
ment, 

In applying these heavy 
unmindful of the possible dangers, and possible late 
effects from the repetition of such doses. Iselin has 
recently shown that by the use of a filter the erythema 
dose may be frequently repeated without danger of late 
results, the danger limits varying in the different regions 
of the body. It is apparent, however, that such a 
method as this must remain in the hands of those speci- 
ally trained and skilled in roentgenology, 


Place 


doses we must not be 


5 Gartield 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LANGE, PUSEY AND PFAHLER 


Dre. L. T. LEWaLbv, New York: I the 
statement of Dr. Pfahler in regard to the deposit of lime 
salt after treatment. refer to was treated thor 
oughly with radium. It under observation for about 
months. It osteosarcoma of the head of the 
humerus of which a section was removed and pronounced 
sarcoma by Dr. Wood; Dr. Abbe made an incision and intro 
radium. In about a month there was an increase in 
This increase has continued three months and 


wish to confirm 
The case | 
was 


four was an 


duced 
the lime salts. 
the case is still under observation. 
Dr. G. Berton Massey, Philadelphia: 
what Dr. Pusey said about the penetrating value of the 
toentgen ray in some carcinomas by mentioning very briefly 
at least two cases of secondary growths in the neck above 
secondary to carcinoma of the breast—that have 
disappeared the roentgenotherapy. It is 
known that absolutely no method could have 
effected such results in these two cases. The terrible misuse 
of the Roentgen ray, aside from the mortality of some of 
the greater cooperation among 
members of the profession in order that the may be 
form of surgery 


I wish to corroborate 


the clavicle 
apparently under 


well other 


operators, shows a need of 


best 


lone in a given ease, whether it be some 
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or of treatment. Our friends, the surgeons 
should get over that intolerant attitude that assumes tha 
some one procedure is of divine origin and must be used 
simply because it is conventional. I object also to the limi 
tation of the expression “surgery” to that form of hand action 
which uses the sharp knife. The meaning of the word j, 
simply the doing of something with one’s hands. Anything 
that is employed by the hand in hand work for the loca 
destruction of or the treatment of the patient is 
surgery, even if it is not cutting with steel, and if it produces 
a better result than some other kind of surgery in a given 
instance it is good surgery. We want to select the best way 
to deal with these cases and to remember with open-minded 
ness that different agencies are required for different phases 
of the disease even in the same patient. 

Dr. KENNON DuNHAM, Cincinnati: As Dr. Pusey has said 
roentgenotherapy is falling into disuse through being handled 
by untrained men and with improper technic. Papers of this 
kind which deal with technic and refer to results obtained 
and substantiate these results by photographie proofs befor 
and after treatment tell the tale better than any amount o1 
Men who have been getting results have been paying 
much attention to the technic of this work. 

Dr. J. M. Kine, Nashville, Tenn.: The 
efficiency of the Roentgen ray in the treatment of carcinoma 
be wiped out in a body of experienced physicians 
1904 I have used the Roentgen ray and my results 
will parallel those of Dr. Pusey. At first I used small doses 
but I from my own experience increased the mass ot 
the dose, giving only six or eight exposures, or maybe less 
in the average-sized epithelioma. I should like to ask Dr 
Pfahler to give his technic in treating sarcoma of the bone. 

Dr. A. M. Core, Indianapolis: The method 
has many points of merit, but I have been deterred from using 
it because of my very strong belief that we do have patients 
who show an undue susceptibility to the effects of the ray. ! 
know that there are some workers in this field who have com: 
to believe that this is not true; but in my experience I occa 
sionally find a patient in whom a half or third of an erythema 
dose will bring about a marked dermatitis. For instance, i: 
the last month I have treated a young lady for a lesion on 
her hand, and after two treatments with the fractional dos 
method, which I use, she developed a very painful dermatitis 
The average patient could have taken eight or ten such treat 
ments before showing the slightest erythema. It does not 
make any difference if we get a marked dermatitis in treating 
cases of deep carcinoma or epithelioma, but in skin diseases 
such as acne, eczema, ete., the massive-dose method, followed 
in a susceptible patient, by a severe dermatitis particularly 
about the face, might be a very serious matter. This objec 
tion will always, in my mind, limit the use of the massive-dos 
method, given at one sitting, to cases of carcinoma and fo! 


Roentgen-ray 


disease 


writing. 
doubt as to the 


should 


Since 


have 


massive-dose 


depilation. 

Dr. W. A. Pusey, Chicago: 
the scientific ideals which attempt to determine the limits ot 
physiologic safety of Roentgen-ray exposures, but up to the 
present time I have been constrained to hesitate about adopt 
ing the maximum-dose method in my practice. I have don 
this for three reasons. First, I am sure that I have had my) 
best therapeutic results by a technic which consists of fra 
tional doses, not of a few heavy applications. Certainly in 
my experience the attempt at a radical quick dose has not 
proved as therapeutically efficient as several cumulative doscs 
In the second place, I cannot get away from the feeling that 
we are running a considerable amount of danger in the use of 
We make all of our factors the sam 
and that is the factor of the individual, tl 
personal equation of the patient. At any rate, I do not fet 
that one patient will react just as the next one will. If | 
can draw any conclusion from my experience it is that ther 
difference of the third 
place, to give a massive dose requires attention to a grou} 
of important factors, and I think that in routine work th 
danger of some crror is not to be overlooked. As a matte 
of fact I have been consulted to-day about a burn followin: 


I sympathize thoroughly wit! 


massive doses. can 


except one, 


is a susceptibility in patients. In 





















































Ui. GEORGE EK. Pranver, Philadelphia: 
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uber 8 


nassive dose of Roentgen rays for destroying ringworm 


that the idea of danger is not purely a theory. As for my 
nic I give repeated doses of Roentgen rays until I produc 
effect. 

De. G. KE. PRAHLER, Philadelphia: I agree with Dr. Lange 


t the massive dose is the ideal dose and the nearer we 
roach it the nearer we approach the ideal, but it is also 
nore difficult thing to give, requires much greater skill and 
volves a much greater risk, so that if we want to be on 
safe side we had better stick to the small doses. I myself 


ork toward the massive dose, but I do not attempt to give 


complete treatment in one dose. I do not treat epitheli 
as I did originally, however, with twenty-five or thirty 


pplications, but give from three to six; in other words, | 


proach the massive dose as nearly as I can with safety) 


believe that there is a certain amount of individual suscepti 


ity, but I believe a great deal of the supposed susceptiblity 
ie to the variation of the tube used 
Dr. StpneY LANCE, Cincinnati: I appreciate that our units 
measuremeny are vet impertect and subject to variations. 
that brings in the factor of the manufacturer, just as it 
rought in by the variation in pastils or bromid paper ot 
itever meter we may use to measure the dose. I.still 
ieve, however, that, if the technic is mastered, the results 
very much better with massive than with the fractional 
I looked idiosyncrasy up some time ago and read al! 
iterature I could possibly find on the subject, and in the 
t of the committees the consensus of opinion was that 
it we consider to be idiosyncrasies on the part of the 
ent are variations in technic, that a Roentgen-ray tub 
very much more unstable thing than the patient and 
while we may think we are repeating our technic from 
to day, there are certain variations in the filter or the 
used, and in the susceptibility of the part of the body 
1. When I produced burns the trouble was not due to 
yncrasy on the part of the patient, but was due to the 
ition of the technic, and although I thought that I was 
eating my technic I was not. Formerly I was gaging 
t methods instead of using a direct method of measure 
{ feel sure that I have accomplished results with 
ve doses that I have never been able to accomplish 
If you give repeated small doses in alopecia you run 
chance of atrophy. It is like wanting to dissolve a 
ma with potassium iodid and giving 5 or 10 grains a day, 
eas to accomplish this result it might require 100 grains 


v. You must also use massive doses of the Roentgen ray 
reat ringworm adequately. I can only point to the 


ts obtained by those who are treating large numbers of 
iren with massive doses ahd getting good results. The 
nan gynecologists could never have accomplished what 
are accomplishing now in the treatment of uterine 
mas if they were not bold enough to use the massive 
Five or even two years ago the exposure of a patient 
00 units of the Roentgen ray would have been considered 
il, yet, with proper precautions, desensitizing the skin 
h massive doses, it has been possible, for instance, to 
the atrophy of the ovary in several sittings, as in 
se’s clinic in Freiburg. In the treatment of myomas thx 
ntage of cures with massive doses is much higher than 
Iractional ones, 
Someone asked me 
scribe more fully my technic. The technic is described in 
ody of the paper in more detail. I should like to empha- 
one point in deep therapy of all kinds, particularly of 
ma of the bone: probably the most important single 
to be watched is keeping the tube hard. The operator 
to let the tube run down after it has been used a 
or two, in which case skin effects instead of bone 
are produced; the very soft rays instead of the hard 
i utthzed. , 
R. KENNON DuNHAM, Cincinnati Do you find it necessary 
inge the tube during a Roentgen ray treatment? 
® G. E. Pranwer, Philadelphia : Whether [| change the 
or not depends on the existing instrument If I us 
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with its proble ms Of metabolism, of auto-intoxication, of 
anaphylaxis, the field has hardly been touched ; and little 
more can be said of the bacteriology of insanity. Even 
empirical methods of treatment have not been fairly 
tried. Who can say what accomplished by 
ireating insane patients thoroughly and persistently with 
open-air life, measured amounts of water, purin-free 
diet, maximum elimination, and interesting occupations 
suited to their mental conditions—and combining all 


would be 


these forms of treatment in one question 7 
When we reflect that every form of insanity 
known cause, is due either to a bacterial or a chemical 
toxemla, is it not must look to 
ceneral medicine for further light on oul proble mM, and 
to question the psychiatry which is not an integral part 


with a 


fair to assume that we 


of general medicine—especially that which has for its 


postulate “Mens insana in 
has eriticized the larger German institutions 
insane because no specialist for internal medicine 
d in the staff, and in this respect at least we 
not to model our American institutions 


SUMO rpore 

Rossi* 
for the 
is includ 
would do well 
itter them. 

rom the 
expect some valuable he Ip In caring 


work of the various social agencies we ma\ 


for pare ed patients, 


in assisting borderline cases to maintain themselves out- 


side of 
recoveries in patients, who, w 
find a safe environment. The 


to be a 


institutions, and in yvendering permanent 
would not 
} | ps 


Hom’ is 


out alter-care 
“consulting psy 
factor in enabling peopl 


the dangers of 


may also in time conv 
of neuropathic 
tress. 
From the advent of the psychopathic hospital we hope 
much; yet we cannot ignore the possibility that its vari- 
a medical research 


inheritance to avoid 


ous functions as an observation ward, 
laboratory, a psychologic experiment station, an insti- 
iution for the clinical teaching of medical students and a 
receiving and distributing depot for large numbers of 
patients, may overshadow its function as a hospital in 
which real therapeutic work shall take precedence of 
everything else. The publicity and confusion incident to 
some of these functions, indeed, make the best kind of 
therapeutic work difficult. It is interesting to know, in 
this connection, that the Psychopathic hospital at Syra- 
cuse, N. Y., reports that the number of commitments 
from that county remains stationary, while the popula- 
tion increases. ‘This is not true of the surrounding coun- 
ties in the same hospital district. It is also interesting to 
note that 40 per cent. of the patients admitted to this 
hospital, do not need to be committed to state hospitals. 
At Ann Arbor the percentage committed is even smaller. 


MINIMIZING TILE DEGREE OF INSANITY 


jut there is quite another sense in which insanity can 
We have been considering our problem 
Let us also consider it qualit itively, and 


he minimized, 
quantitatively. 
ask the questions, “How far can the degree of insanity 
How much of the mental deteripration 
have been 


he minimized ? 
tou which we have become accustomed could 
prevented ?” 

As institutions have multiplied and increased in size, 
they have been compelled to depart farther and farther 
from the “protected homes” that apparently formed the 
That inhuman thing that is con- 
has brought about 


earlier ideal of care. 
noted by the term “institutionalism” 
mnditions under which none of us could remain normal. 
From the following incident my own vital and per- 
ual interest in an effort to normalize the life of the 
insane dated. Passing through a ward where flowers, 
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sunlight, air and pleasant furnishings gave a sup 
ficial appearance of comfort, my attention was called 
the patients. These were sitting on either side of t} 
corridor in straight rows, interrupted here and there by 
a potted plant, or by a “sacred” sofa pillow on whi 
human head had never lain. This row, the chairs a! 
alike, and the faces all turned the same way, left nothing 
to be desired from the stand point of geometry. Wit! 
hands folded, often with eves closed, not one of thes 
people showed any gleam of interest in life. I stopped 1 
speak to a little white-haired woman, 
“Why don’t vou people find something to do? Can't 
you play games, or read aloud, or something? You ca 
at least break up this row, and turn around and tall 
to each other!” The reply, given in a perfectly coloriess 
voice, was, “We are not allowed to turn around. Tl: 
matron thinks we look neater sitting this way.” Ther 
and there J determined to study my problem from t 
patient’s point of view: and as I studied it thus, th 
grew a deep conviction that the cruelest thing that 
thousands ot fellow-beings whose lives are 
from the world, is ennui—the unspeakalh| 
ennui of hours and days and months and vears, colorless 
bevond anything we can imagine. 

Normal life is largely a series of responses to tl! 
stimuli furnished by necessity, ambition, and thy 
family affections. Kant expressed this when he said: 
“A man to be happy must have something to work for. 
something to hope for, and something to love.” Tl 
institutional patient has no necessity—there is no nee 
for him to earn his daily bread. He has nothing to gai! 
that stimulates hope, no opportunity to improve his co! 
dition, or so trifling that it cannot 
incentive He has no loved ones to care for and serv 
He is suddenly and effectively cut off from the motive 
that actually make life, and in this abnormal environ- 
ment, already abnormal himself, we may expect, and w 
certainly find, that after a time we have a mental con 
tion that is a blend of the original psychosis and th 
“psychosis of abnormal living.” The patient becomes ; 
sort of human palimpsest, and only the mental archeol 
gist could say how much of that which can be deciphered 
is of the original writing. 
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THE REACTIONS TO ENNUI 


There are four main reactions to prolonged ennui 
reactions that are not an essential part of the insanities 
but such as would with ourselves if similarly 
placed. The most one is apathy—a gradua 
subsidence into a dull vegetative existence, an “ 
ance of cold-storage life,” as a superintendent onc 
expressed it, giving to pathos the whimsics! garb i 
which we often clothe it. A second reaction is violence 
The patient to whom apathy is temperamentally impos 
sible, finds some outlet for his energy, and some re! 
from being bored, in breaking a window, or screaming. 
an attendant a black The “disturbed 
more frequently the result of our methods of 
the occasion for them. A third reaction 

The unoccupied mind centers itself on phy 


occur 
common 
accept 


l¢ 
I 


or giving 
patient is 
care than 
untidiness. 
sical sensations, and picking at the skin, spitting, pulling 
out hair, and all the familiar habits of the “untidy” 
ward become fixed. ‘The fourth reaction is the elabora- 
tion of delusions, fears and obsessions, until the norma 
possibilities of the patient are lost in pe rverted menta 
activities that obliterate everything else. 

The great majority of patients in hospitals for th 
insane who have not been kept busy and contented wil! 
fall into one of these four classes. The problem, then, 


eve, 
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M - to find normal stimuli, incentives, rewards, and human 
ti tions for people whose horizon is contracted, and 
Ul ose mental life is less normal than our own—though 
by such guif exists between the sane and the insane as 1s 
r ally assumed. Only by treating the insane just as 
al rselves would wish to be treated. will practical and 


ny fective ways of helping them be found, The “normal 
it is” of the patient’s mental life are the ones on which 
Pst ce his treatment, rather than the abnormal ones. 
t Since we cannot avail ourselves of the major stimuli 
lg fe. we must utilize to the fullest possib'e extent the 
n't ones. All forms of self-expression should bi 
al veloped in an institution, using the plav-motive as 
ith irgeiyv as possible. Play has been truthfully called the 
‘Ss reatest edueational agency that exists. In normal life 
he irs of play precede and prepare the way for work. By 
el e same path the patient with the mental status of a 
= mav best be led to more serious forms of employ 
¥ ent. Every method of stimulating ingenuity, inven 
y ve ability, aesthetic work, or self-expression of any 
ni 7 nd, should be employed. Love of approbation is a 
rte ndamental emotion, which is not lost even in marked 
Ss : nentia. and this can always be utilized. Altruism can 


eveloped to a degree surprising to any one who has 

actually attempted the work. 
53 | once saw a group ol discontented trans 
rmed by “adopting” an orphan asylum for whom hun 
eds of little garments were made. In another hospital 
society of patients calling themselves “The Helping 
( Hand” spends certain afternoons working for the 
I rtunate wards—preparing material for teacher 
: 3 \ reeducates deteriorated patients ; making hoods and 


patients 


less 


the 


q pers for the tuberculous ward: mittens for the men 
shovel snow—acting, in short, like ordinary human 
; vs. Recently a group of patients packed a box for 
I ir. Grenfell’s work in Labrador, taking great pleasure 
ling it with articles made by their own hands 
he activities furnished for patients should be as no 
i as possible in every way, including carefully adapted 


ods of teaching, a variety of work, liberal provision 

recreation, for the “personal equation,” 

d ward for the work performed, and a “therapeutic dis 
tion of the product.” \fter a pati nt has done his 

r fair share of the institutional work, part of 

Monotonous and 

A patient who has 


respect 


SOE 
aay 


should be long to the patie nt. 
munerative toil is not therapy. 


: vs estimated the value of labor in dollars and cents 
\ d be allowed the privilege granted to the convict In 
more progressiv« states, ot recelving alt least some 


share of the money value of his labor. If we say 
patient, “Yeu are a human derelict, supported by 
tate, and aM®that you can earn belongs to the state,” 
an hardly~@xpect as a reaction the interest and 


isure that is the essential part of mental therapy 


rHE IND@STRIAL STATUS OF THE INSANI 
an admirable discussion of the rights of inmates of 
o1 ! | institutions, Lyon* questions “th assumption that 


delinquent has forfeited his industrial status.” The 
mption that the unfortunate patient with mental 
mptoms, who is entitled to sympathy instead of dis 
“forfeited his industrial status” would hardly 
m tu nable. Prof. U. R. Hends rson oj the Department 
Kconomics in the University of Chicago, expresses 
nirably the proper point of view in this regard by 
ng, “What should be the patient’s occupation, and 
hat should be the disposition of his earnings should be 
] 


Sole 


. ne, has 


reference to 


termined by medical authority, with 
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its effect on his healt 
in the field « 
tion of the wise and prope 


occupationa tnerapy 
disposition of t 


mre 
i 


ymes an increasingly impo! 


the patient’s industry be 


tant one. It nas hee! cl we tL on at some lel th heca 
widely varving views are held. and actual cases of trat 
forming what should be a therapeutic measure of the 


greatest vaiue Into a mere 


] 


class oO! 
The 


patients into tra table ones, 1 


exploiting of a 


neon | nave not dveen wking, 


economic gain In ‘ansforming the 
into neat 


the unhappy 


untidy 
’ 


the destructive into productive ones, and 


into happy ones, which fo 
tion 


gwiven, as is done in 


ows a well planned occupa 


ry vreat, even w! 

tutions 
from such work as can be sold. In 
institutions for the care of th 
noted re peated f xampl s of tl 
occupation. This is perhaps not of the first importance 
to the physician, but it Is of the assistance to 
the 


movement, is ve ere patients are 


} 


some inst all the proceed 


visiting some sIxt) 


mentally abnormal I hav 
s economik value of propel 


greatest 


us In seeking legislation on which we must depend 


for future advance. On nstance recalled was t 
transforming of four “disturbed” wards, under th: 


supervision of a skilful and devoted physician, into 
three quiet, cheerful and industrious halls, with a residu 
of disturbed patients in the fourth hall only. Thirteen 
nurses now do the work performed before this transfor 
mation by seventeen. 

In another hospital the occupation department, und 
a competent teacher and a wise superintendent, is admit 
ibly managed in Each patient is asked to do 
half a day’s work for the institation, without referenc 
to whether his maintenance 
in the community lif Th 
and in this time opportunity is given to join one of th 
Océ upation classes 11 rug 
that sells half of this goes to support the 
occupation department, 


this way. 


s paid or not, as his share 


other half day is his own, 


a basket 1s made or a woven 


for a dollar, 
in purchasing materials, paying 


other half is eredited 


the teacher's salary. etc.: while the 
If, however, he has been unwilling to do 


for the 


to the patient, 


his share of work community, half his earnings 


vo into a special fund for 


the working patients who ar 


unable to earn little spending-money. This plan 


ippeals to the patients’ sense of air play, brings about 


lovalty to t institution and is, in the best sense of the 
word, econom 

The beg 
movement to provide a lift 
for the 


mental dete! 


nnings already made in this wide-spread 


as nearly normal as possib! 
insane, and to prevent for the future gratuitous 
fruitful and 


for much greater results within th 


oration, are so encouraging, 


that we may hop 
next 


few vears What mav ultimately be accomplished, 


no one can yet say, but we may hope soon for a day 
when the invisible motto now lettered over the door oft 
our hospitals for mental! patients, “From him that hat! 
not shall be taken away even that which he hath.” shall 
fade, and the institution for the insane shall be a | 
tected community of pes ple Villy as normally as pos 
hls 
ABSTRACT OF DISCUSSION 

Dr. PauLINE M. TowNnsenp-HANSOoN, Marshalltown, lowa 
\s a medical student, | pent a summer in the infirmary 
of the Pennsylvania Hospital. Never have I forgotten, and 
long as I am ab to b etive neve hall I forget, the many 
impressions carried with n rom the infirmary of the ip 
asylum. No system was planned for mployment ‘ th 
paticnts and, outside of tI head nurse, none of the attond 
ants in charge had any preparation for the work An ‘ 
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work and be tried out on 
the and the attendants in the asylum were 
of a very inferior The pay $15 a month with 
board and laundry, and attendants who could be secured for 
$15 a month were inferior in capacity, cultivation and mental 


who was willing to could go in 


tloor, some ol 


type was 


development, 

Even these inexperienced attendants recognized that a desire 
for employment on the part of the patient was a hopeful 
sign of recovery. We encouraged employment as much as 
possible, but a systematic method with a person trained for 
it would have done much Work was given to the 
patients as an experiment, but no effort was made toward 
remuneration. Some of these patients would knit yards of 
lace, if we would supply the thread. I felt, however, that | 
had no right to take the labor of the patient without recom- 
pense. I shall be glad to support any move that will help 
to bring about, as soon as possible, the desired change in our 
state asylums suggested by Dr. Neff. 

Dr. E. S. Evernarp, Dayton, Ohio: 
we discuss the preventive as well as the minimizing side of 
this question. The point that I wish to bring out is a little 
different from that brought out in this paper. Before patients 
are taken to the insane asylum they are in the hands of the 
veneral practitioner. In the last year or two I have asked the 
physicians in charge of several of our insane hospitals what 
they were learning as to the causes of insanity, and three 
times I have received the reply: “We can find out nothing 
about these patients, because we can not get any history. 
The patient comes to us, often under the care of an ignorant 
member of the family or a neighbor, with a well-developed 
case of insanity. Neither the patient nor his attendant is 
reliable and we can therefore get no history worth consid- 


more, 


It seems proper that 


ering.” 

When I asked who was eesponsible for this, who committed 
the patients, I received the reply that there was only one 
physician on the board of commitment and that he did not 


know the patient, as a rule, and could not get the history. 
It seems to me that the problem is for the general practitioner, 
who, sometime during the process of the development of this 
insanity, has hold of the patient and can get the history. 
I have asked the men in charge of the hospitals for the insane 
why they did not start some movement by which they could 
get the history of these cases, and I received the reply that 
the general practitioner is not interested. I want to make 
an appeal for the general practitioner. We are all interested 
in the things we know about. We do not know how to obtain 
the general history of the patient in such form that it will 
be of service to the persons in the hospital who take care 
of these cases. The experience of the Committee for Public 
Health Education, which I have been connected with for fow 
years, has been that if you want anything of the general 
practitioner, and tell him what you want, he is interested. 
Would it be possible to bring this matter in some way before 
the general practitioner so that he will know in what way 
he can best help the hospitals to obtain the history of the 
patient and to gather those statistics which are necessary in 
order to make a proper study of the cause and prevention of 
insanity ? 

Dr. J. N. Hurty, Indianapolis: I have made a superficial 
study of insanity in our hospitals for the insane to obtain 
some information in regard to the prevertion of this trouble. 
I have found that 100 per cent. of the patients were great 
medicine-takers, and it occurred to me that drugs were prob- 
ably another source of mental poison. I visited the houses of 
ten insane persons, all farmers’ wives, and all were consumers 
of patent medicine. Alcohol had entered into their insanity. 
without a doubt, and | do know to what degree the 
drugs contained in these patent medicines had affected their 
eases. Sleeplessness, which, in many instances, is a sign of 
approaching insanity, bad come on them, and for this hyp- 
notices had been prescribed in many cases, and the condition 
was probably made absolute by these hypnotics. In the light 
of the investigations made, [ conclude that aleohol accounts 
The effects of constant 
medicine-taking are also to be considered. Another 25 


not 


tor fully 25 per cent. of insanity. 
per 
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cent. seems to be due to syphilis. If alcohol, drugs and syph 
ilis are causes of insanity, we have within our control thre 
important forees which can be checked. 

Dr. M. P. OveRHOLSER, Harrisonville, Mo.: I wish to empha 
size that part of Dr. Neff’s paper in regard to the industria} 
educational, occupational and diversional treatment of th 
chronic insane, for I believe that herein lies a most important‘ 
and yet undeveloped field of work in the treatment and man 
agement of a large percentage of the chronic insane confined 
in our state hospitals. It is true that occupational ani 
various diversional treatment cannot restore that part of th 
mind which disease has destroyed, but in a large pereentag: 
of cases the scraps of a wrecked and shattered mind may bx 
stimulated and reeducated by the vivifying influences of occu 
pation and diversion. We have tried this and know it to b 
true. Several years ago the legislature of Missouri granted 
one of the state hospitals a special appropriation for the con 
struction of an industrial building. This building was fitted 
up so that we were able to place a large number of th: 
patients at work in the manufacture of mattresses, brooms 
and brushes of various kinds. The women patients are taught 
to make numerous articles of wear and ward supplies, such) 
as dresses, bonnets, men’s shirts and overalls, carpets, rugs 
quilts, ete. In addition to this, we added in March, 1912 
another department called the art or occupation department 
with a woman instructor, who teaches the women patients 
raffia weaving, brass craft, cross-stitch, French and punch 
embroidery, crocheting, drawn and hemstitch work, weaving 
bobbin lace and Navajo and other rugs, making artificial 
flowers and a number of other things too numerous to men 
tion, to which can be added from time to time new and nove! 
diversions in the way of occupation. The monotony of th: 
occupational treatment is broken every two weeks by a tea 
party, at which fifty or sixty of the women patients meet in 
the occupation room dressed in their best gowns and listen to 
music, play various games or busy themselves with needle 
work and partake of refreshments. Every four weeks a larg: 
number of the patients, male and female, with nurses, attend 
ants, employees and officers, meet in the chapel to play 
cards, checkers, dominoes, flinch, jack-straws and other game< 
The beneficial effects of these methods of treatment on th: 
attitude, disposition and general demeanor of many of thes: 
patients are remarkable, and I therefore wish to emphasiz 
the importance and necessity of increasing this kind of work 
in our state institutions for the insane, for I believe that no 
more powerful therapeutic agent can be found in the treat 
ment of a large percentage of the insane. 

Dr. S. A. Knopr, New York: My work with tuberculosi- 
takes me occasionally into insane asylums and I have haid 
occasion to observe some of their peculiar features. I hav: 
not made so thorough a study as Dr. Hurty has of the etiol 
the these and other unfortunate sufferer- 
from mental affliction. He says that 100 per cent. of insanit) 
is due to drug-taking. This is a very large percentage; | 
he came to this conclusion, 

Hurty, Indianapolis: I followed out the case- 
and they were drug-takers—patent-medicin 


ogy of disease of 


wonder how 

Dra. J. N. 
of ten women 
takers. 

Dr. S. A. Knopr, New York: I believe that the humdrum 
existence of the farmer’s wife in far outlying districts and 
isolated regions is more responsible for insanity among thes: 
poor women than drug-taking. I wish to emphasize what 
Dr. Hurty says eoncerning syphilis, but I wish to go a littl 
further. We have many forms of insanity which have neve! 
been considered as of syphilitic origin until recently; that i- 
to say, until Noguchi of the Rockefeller Institute found in the 
brains of many persons who had died in the asylums th: 
productive of syphilis. Antisyphilitic treatment 
has been inaugurated in many cases with good results it 


organisms 


which there were no outward syphilitie symptoms. I am 
that many of our children thei: 
infirmity to a syphilitic transmission; hence, let us not lb 
atraid, when we are in the presence of the mentally defectiv« 
child, to apply the Noguchi or Wassermann tests. You wil! 
be surprised at the number of times you will find evidence 


convineed defect:ve owe 
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. syphilitic transmission. As a measure to diminish insan 
tv among the workers, let us appeal to the employers, the 
vreat industrial proprietors, the great philanthropists, to 
nougurate a welfare movement among their employees, 
nereasing the hours of rest and recreation. The man or 
oman constantly doing the same thing for twelve or four- 
teen hours, six days in the week, and sometimes for six and 

nalf days, is apt to become mentally depressed and even 
nsane. It is this humdrum existence of so many of our 
ndustrial employees which leads directly to the insane asy 
um, or indirectly through alcoholism. Let philanthropists 

vugurate also some sort of pleasant diversion among 
irmers, the toilers of the soil in isolated regions, and insan 
tv among them will diminish. Insanity is as much a social 
prcblem as a medical one, and if the social conditions of those 
ible to become insane are improved their number in the 
isylums will surely diminish. 

De. A. W. Erskine, Cedar Rapids, Iowa: Six years ago it 
vas my privilege to be associated with Dr. Neff in the insti- 
ution where she first started her work in the normalization of 
he life of the insane, and I am familiar, therefore, with some 
i the difficulties of her work and some of the discourage- 
rents met. The occupation classes were known from one 
nd of the hospital to the other by nurses, attendants, and, 
| am sorry to say, a large percentage of the staff, as “booby 
lasses,” and ridicule was heaped on them. I appreciate the 
ourage that has permitted this work to be carried on in spite 
f the ridicule, unjust criticism and opposition that it has had 
to contend with. I beheve that it is due to a few pioneers 

this line of work that the care, education and treatment 

the insane is gradually being brought out from a chaos 
empiricism and put on a rational basis. 

Dre. BertHa VAN Hoosen, Chicago: I want to give a little 
‘it of ancient history and a tribute to Dr. Palmer of the 
\lichigan Insane Asylum at Kalamazoo. Twenty-three years 

o | had the pleasure of being one of the assistant physicians 

the Kalamazoo Insane Hospital. Whenever Dr. Palmer 

nt to Chicago to buy clothing and materials for the 
tients, he made it his business to buy as though for individ 
cases. No patients were allowed to have dresses, shawls, 

*, or any article of clothing alike. On the day that he 

turned, the patients were invited to go and choose their 

sses, as they would go to a store I never saw a patient 
nder restraint in that hospital. 

rhe patients were all employed in the most natural sort of 

When they were dements and could be taught hardly 
thing, they were still able to draw the mops across the 

Phat was the most practical and simple sort of exercise 

| employment. The patients also worked in the kitchen. 

the dining-room and in the laundry; there was absolutely 
lepartment that was not filled with patients and they 
a chance to choose the kind of occupation. Every day 
were allowed to go out and take, exercise; sometimes 
and three times a week we had a fine entertainment 
eachers passed into the large chapet in which Dr. Palmer took 
nuch pride; in fact, just after I left, he built a new chapel, 
hich the rooms were so arranged that the neuroties could 
separated from the other patients and yet attend these 
tertainments, which they of all classes seemed to enjoy 
ost More than all that, every assistant physician was 
ined to make it his business to get into the lives of his 

‘tients. I had a certain number assigned to me and all the 
etters from relatives were turned over to me to answer; 

ese letters were inspected by the superintendent and criti 
ved; we had to find out in this way what the patient's 
ome and surroundings were and what the patient’s tastes 
ere; in fact, it would take me a long time to tell the numbe1 

ways in which the patient was considered as an individual 
the Michigan State Asylum so many years ago. 

Dr. Mary Lawson Nerr, Fairfield, lowa I know that there 
ire hospitals here and there that have always maintainel a 
gh grade of humane work. One good point brought out in 
the discussion is that there are some persons who will remain 


“tne, or stable enough te maintain themselves in society in 





a certain environment, who will become insane in a different 
environment. There is a great task for the medical profession 
in educating these people of neuropathic make-up 

Dr. Everhard spoke of the difficulty of getting a good his 
tory. Patients come to an insane asylum often after having 
been sick for years. They have had headaches, in- smnia 
mental depression, attacks of rheumatism, gout, neuralgia 
eczema, all sorts of symptoms of a gradually increasing tox 
emia; but the general practitioner who sends them is apt 
not to take the trouble, or does not consider it important, to 
send a good history of the patient’s physical condition preced 
ing the development of mental symptoms. 

This prolonged toxemia would give other indications, espe 


cially changes in the kidney. The reports of post-mortem 
examinations at the State Hospital at Norristown, Pa., were 
analyzed with the following result: The insanities without 


assigned cause (below the age of 60) were tabulated for a 
period of fifteen years. This covered the services of five 
pathologists. These cases, at necropsy, gave 90 per cent 
of chronic interstitial or other form of nephritis. This miust 
mean that we have a tremendous factor of a toxic nature. 
Many other things point to the same conclusion, and make this 
early medical history in a case of insanity of great import- 
ance. 


PRECOCIOUS MENSTRUATION * 
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The term “precocious menstruation” should be limited 
to cases of more or less periodical menstrual discharge 
occurring in children before its usual appearance at 
the age of puberty (before the age of 9 or 10 years— 
Schauta), and should not include cases of hemorrhag: 
from the vagina occurring within a few days after birth 
and not recurring subsequently. 

Precocious menstruation is usually accompanied by 
signs of precocious maturity, i. e., “the premature devel 
opment of the whole organism concurrently with men- 
struation and ovulation” (Morse'): or, in other words. 
“precocious menstruation with an early appearance of 
the external manifestations of puberty” (Croom?) 
These cases are by far the most interesting, and my case 
is of that type. 

REPORT OF CASI 

History.—Baby X., aged at time of examination 2 years 
(January, 1913). Adopted shortly after birth, at which time 
a Wassermann proved negative. History of parents unobtain 
able except that father was a Jew, mother an American 
Labor normal! Weight at birth about 6% pounds. 

Bottle-fed, with modified milk. Weight at 1 month, 7 


pounds; 2 months, 84, pounds; 3 months, 9% pounds. At 
this time there was «4 severe gastro-intestinal disturbance 
with temporary intolerance for cow’s milk. A wet-nurse was 
employed for several weeks, and then a weak milk modifica 
tion. Weight at 4 months, 10% pounds; 5 months, 12 
pounds; 6 months, 137, pounds: 7 months, 16% pounds; 
8 months, 17% pounds; 9 months, 21% pounds 

The first tooth erupted at 10 months, at which time the 
menstrual flow first appeared, lasting three days. The dis 
charge was of bright red blood from the vagina, with slight 
menstrual odo At this time the child seemed rather large 
for its age, but no other signs of precocious maturity were 
noticed Menstruation recurred at intervals of from one to 
three months, most frequently at intervals of six weeks 


The child menstruated eight times in fourteen months. For a 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Fourth Annual Session, held at 
Minneapolis, Jun 1913 

1. Mors John Lovett Precock Maturity Arch Pediat 
1897, xiv, 241 

2. Croom, d Halliday 


System of Gynecology, 1006 


mature Menstruation Allbutt's 
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few days before periods a slight leukorrhea was _ noticed; 
the child was rather cross and acted as if in pain. She 


walked at 17 months after braces had been applied to support 


the limbs. 

First Examination.—Large, well-developed, healthy looking 
child, Skin dark and hair very curly (Jewish type). Men 
tally bright for her age. Chest and abdominal examination 
negative as regards internal organs. Weight 38 pounds; 


height 37 inches; 17 teeth: circumference of head 19 inches; 


chest below breasts, 21 inches; across breasts, 224% inches; 
ubdomen at navel, 22 inches; breasts very prominent, about 
size of half an orange; nipples well developed, with slight 


areola; a few hairs around nipples; hair quite noticeable in 


the axillae, and pubie hair very noticeable; mons veneris and 


labia very prominent; hymen well developed, the opening 
iudmitting the tip only of the little finger, preventing a 
digital examination of pelvic organs. Rectal examination 
objected to, and photograph not obtainable. 

Second Karamination.—Age 2844 months. The child had 
menstruated four times in four and one-half months. Men 
strual flow seemed to be increasing both in quantity and 


duration, and the peculiar menstrual odor was very marked. 
The child must wear napkins during a 
week. Leukorrhea was increased, being present most of the 
time. Weight 41% pounds; height 39 18 teeth; cir- 
head, 19 chest 214% 
22 inches; abdomen at navel, 22 inches; 


period of about a 


inches; 


cumference of inches; below breasts, 


inches; across breasts, 


pelvis, 23 inches. The breasts were noticeably more prominent, 


as also the growth of hair under the arms and about the 
external genitalia, 
OTHER CASES 
Lenz* reports in tabulated form 130 cases of preco- 


cious menstruation, dating back over 100 years. In 
addition to the case just reported I have found the fol- 
lowing references to cases apparently not included by 
Lenz. 

Raffaellit reports a case, D. E., aged 44% vears, men 
struating for several months, lasting about eight days, 
preceded by abdominal pains. Height, 1 meter, 10 em.., 
weight, 19 kg., and average build of a 6-year-old girl. 
No syphilis, alcoholism or other hereditary 
Hair in axillae, mammary areola very noticeable, but no 
enlargement of the mammary glands. Mons veneris 
prominent and covered with hair about 1 cm. long. 
Labia very much developed, resembling those of a girl 
LU or 12 vears old. Hyme n well developed and the open- 
ine therein permitting introduction of tip of little finger. 
No evidence of pelvic tumors, 

In his article Raffaelli refers to the bibliography on 
ihe subject in the work on Children’s Diseases by 
(irancher and Comby. He also refers to a number of 
similar cases, which are included in Lenz’s 
tabulation. ‘The apparent exceptions are as follows: 

Reim: The case of a girl 6 years old, who men- 
<truated at 5 years; physical signs of puberty of a gir! 
13 or 14 years old. Abdominal examinations revealed 
presence of an ovarian cyst. 

Woodruff® reports a case of a girl 6 years and 2 
mouths old who menstruated at the age of 2 years. She 
was developed, apparently, like a girl of 12 to 14 years. 

Barband and Lefevre’ report a case of Puech of a 
virl who menstruated at the age of 4 vears. When 8 
vears old she had sexual intercourse and miscarried at 


disease. 


most of 


three months, 
Lenz, J.: Vorzeitize Menstruation, Geschlechtsriefe und 

Entwicklung, Arch. f. Gyniik., 1918, xcix, 67 

t. Raffaelli, G Un caso di mestruazione precoce, Estr, dall 
is ad. Lambini di Milano, 1912, No. 1; Abstr, Brit. Jour. Child 
Lis viz x, 235 

>». Woodruff, E. G Case of Unusually Early Menstruation 
Med. Rec., 1596, xlix, 33% 

6. Barband and Lefevre Essai sur la puberte chez la femme, 


L'a 1897; Quoted by Raffaelli (see note 4) 
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Dotti? at the ni ting ol the ‘Tuscan Pediatrie Societ 
in 1908 presented three cases of 8, 3 and 2 years. Thes 


three cases were the only cases noticed out of 6,00 
patients during a period of two years at the Pediatri 
Clinic, Florence, Italy. In one of the three cases th 


Important factor was a suspicion of hereditary syphili- 
(premature birth, mother advanced in years). In al 
three the general body development was above the ave 
age, with psychic deficiency. One of the girls had 
marked development of the thyroid. 

In the diseussion of Raffaelli’s case, My: 
cited a case of precocious puberty seen by him in a gir 


Professor 


t years old, and Dr. Funaro, a case of precocious met 
struation that he had seen at the Charité in Berlin, ii 
a girl of 5 years. It is possible that this is the sam 
case seen by me at the orthopedic clinic of Professo: 
Hoffa in 1908, at which time the following notation 
Was made: 

old 
Precocious physical development 


Girl nearly 5 vears has menstruated almost regularly 
since 7 old. 


noticed when about 1 year old, and from that time has grow 


months first 


very rapidly. Breast, pelvis, external genitalia and body 
growth that of a girl 10 or 12 years old. Hair in axilla 


and pubic hair very noticeable. Intelligence about normal fo 


Comes to clinic for lett-sided coxitis. Cast applied. 


Raffaelli observes that “Many of the cases present 
pathological conditions such as tumors, abnormal devel 
opment of the thyroid, suspicion of hereditary syphilis. 
rickets, obesity, hydrocephalus, adenoids, psychic defi 
ciency, ete.” He further observes that “According t 
some authorities, beside the climate, the altitude, th 
proximity of the sea, country or city life, the socia 
condition, the color of the hair, the mode of living, edu 
cation and race would seem to have a certain influenc 
on menstruation; in fact, it is proved that the Jewesses 
menstruate many other (the Slavs fi 
instance) who live in the same climat 

The fact that these cases are a 
ment and worry to the parents, as well as to the childre1 
themselves when they become old enough to appreciat 
their condition, ought to be reason enough to bring 
up the question whether anything can be done to cor 
trol the condition. Glynn* refers to two remarkab!l 
instances of sexual development in children with a tumoi 
of the ovary ( Lucas* ) and of the testicle. respectively, 
in whom “The former childlike appearance returne 
after the removal of the tumor.” He refers t 
seventeen examples of sex abnormalities in childre: 


before women 


of embarrass 


source 


also 


associated with adrenal hypernephroma verified pust 
mortem, the abnormality in most of the cases being of 
the type of precocious maturity. He further speak: 
of the relationship of the pituitary gland to the adrena 
gland and sex characters; also of the pineal gland an 
Thus he “tumors in pinea 
are occasionally, like those of the 
haracters, party 


sex characters. says the 
though rare, 


associated with changes in sex ¢ 


region, 
adrenal, 
ularly true precocious sexual development, 

Congenital hypertrophy of the 
frequently associated with giantism and congenital hvp 
There is probab 


sland is 


pituitary 


secretion with infantilism (Glenn'"), 


7. Dotti Riv. di clin. Pediat... Maggio. 1908; Quoted by R 
faelli «Note 4) 
S. Glynn, FE. E rhe Adrenal Cortex, Its Rests and Tumors 


Its Relation to Other Ductless Glands, and Especially to Sex, Quart 


Jour. Med., 1911-1912, v, 186 

% Lucas, C. R fumor of the Right Ovary in a Child Ag 
7 Years Asso.iated with Precocious I’uberty rr. Clinical So 
London, ISS7-1SSS8, xxi, 224 

10. Glenn, T. H Internal Secretions, Denver Med. Times, May 


1913, p. 533. 
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relationship between the ovaries and the 


“> sone 





ivroid gland. 

the se cases ol 
ecoclous maturity are, 
obably pathological, | would like to leave with you for 
cussion and for future thought the question whethet 
S permissible to administer experimentally 


vy, perhaps some glandular 





and 
and 


menstruation 
abnormal 


since precocious 


undoubted!) 







some Telll- 





counteract 


substance, to 





deve lopm nt 


: tendency to precocious 
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BLOOD-AGAR IN THE ROUTINE 
SEDIMENTS * 





HE USE OF 
EXAMINATION OF MILK 







HACHTEL, M.D 


BALTIMORI 


-. We 






With the ever-increasing evidence of t]} relationship 
tween milk and the spread of various infections with 
mbers of the streptococcus group, methods for thei 
tection in milk for distinguishing the different 
nes present have heen devised. 

The direct examination of the stained sediment, orig 
lly employed as a means of discovering inflammation 







and 








the udder, has been used in an attempt to separat 
Thus, Lewis 





thogenk 





and harmless streptococct. 

rentiates these organisms according to the length of 
individual 
are unre 


Miller.* 


Is ln pos- 





chain and irregularities in the size of the 
these 





Ruediger.2 however, believes that 

le grounds of distinction, while Heinemann, 
lliss and Zinsser’ and Jordan® all state that it 
to differentiate with any certainty nocuous from 
Surely) It may he stated that the bax 





Wess... and 







cuous types, 
oscopic method is unsatisfactory for this purpose, 

\ttempts have also been made to distinguish between 
eties of the streptococcus by the agglutination test. 
strains 








too, have been failures, heterologous 


ten reacting better than homologous. 


} } 


‘ollowing the discovery of Schottmiiller® that 





tnese, 







Ntrepto 





crows as small hemolytic colonies on 
od-agar, this medium has been 
mbers of the group. The 
mewhat: thus. Miiller® often founs 


as Streptococcus pyogenes 
l 


(Us puede wes 





used to separate tl 





varied 





results seem to have 





1 milk streptococci 





hemolytic Ruediger? on 





ns o| streptococe 





other hand. studied thirty-five stra 





ined from milk and concludes that S. /acticus can bn 


from 8, tormer grows In 





stinguls! ed pyoge wes, ar tne 






orm of green colonies with little or no hemolysis 
My first experience with the use of blood-agar in the 
mination of milk was in the course of the bact 
ric study of an outbreak of septic sore throat. | 





Tr? ren 


s investigation the milk sediments were first exan 

for and and thos 
mples that were considered suspicious were centrifuged 
each and the 





croscopleally pus streptococcl, 





} 


sediments 


On the d 





Inocu- 


ath of 


quantities of 50 c.c, 








ted subeutaneously into white mice. 





mice, cultures were made from various organs, blood 





il plates being used except in a tew instances. In 





s way I was able to isolate from twenty-three animals 
pyogenes 





ll strains of Diplococe us pneumoniae, one S. 





and Public Health 
Fourth Annual 


Preventive Medicine 
Sixty 


* Read in the Section on 
the American Medical Association, at the 
Session held at Minneapolis, June, 1913 













|. Lewis Jour. Am. Pub. Health Assn., 1911, i; 778 

2. Ruediger: Am. Jour. Pub. Health, 1912, li, 107 

’. Heinemann Jour. Infect. Dis., 1906, ili, 173 

4. Miller: Bull. 56, Hyg. Lab, U. 8S. P. H. S., p. 491 

+. Hiss and Zinsser: Text-Book of Bacteriology, 1910, p. 68S 
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and one 8, epidemicus, I obtained these two types of t! 


streptococcus, together with the phneumococcus, from on 
mouse, These organisms were subject d to a thoroug! 
cultural study and were found to correspond in a!l their 


} 


essential characteristics to the des« Iptions viven ol thes 
bacteria 

The work. of Ruediger? suggested the possibility o 
still further safeguarding a milk-supply by the use « 
blood-aga plate-cultures Following up this id 





work so far has been limited to an investigation of t] 
sediment of pasteurize one which meets al] 


the requirements of a certified milk, 


In all cases 50 c.c, of milk were centrifuged from 
forty-five to sixty minutes, the sediment was mixed with 
1 c.c, of sterile physiologic salt solution, and a platinum 
loopful of this was then inoculated on a blood-aga1 plate 


fluid was rubbed ove 
and another one, and 
the thermostat 
incubation they 


With a st rod the 
the surface of the 
the two Petri dishes 


After 


riie vent class 
moculated plat 
were placed in 
twenty-four and forty-eight hours’ 


co.onies characteristi 


were examined for the presence of 
of the members of the stre ptococcus-pneumococcus group 
If present such colonies wer picked and their cultura 
properties studied, 

In this wav eight organisms have been isolated fron 


these were cultures of 


thes« 


seven samples of milk. Four of 


strains 
zone o} 


as. acticus: the eolonies of each of wel 


thre 
hemolysis. 


greenish and of them showed a very narrow 
slight 

Three were pneumococci, these micro-organ 
blistered paint. Tw 
The eighth wa 


pyogenes; the colonies were not 


sms grow 


as ereenish colonies resembling 


ing 


strains were pathogenic for white mice. 


a culture of 8. ereen and 


were surrounded by zone of hemolysis. T] 


streptococcus was pathogenic for white mice 


This streptococcus pasteurizes 


milk, but from the milk of the other dairy previous 
mentioned In this case t : ree Oo contaminat 
was disc vered to the I \\ mn the herd, \ ch, U fs 
showing no phys \ udd inflammat 
was nevertheless se ng milk containing large numb 
Or these strep 4 = 4 was | its ‘ 


} 


nated tron Tike eT 


Phe r ver i ] OL ¢ } nations n 
the drawing ! s. The results, hows 

\ to warrant a continu 

: | l ! I in wit 

: n t in the { 
ey 2 W iw milk w 

The Re porting oj Diseases.—Phvsicians at occasional 
hear tk \ press mpat \ the requ ments t) 
law in regard to the reportin f communical diseases t 
healt iuthorities it is obvious that such physicians hay 
given little thought to their responsibilities in safequardin 


the public health Health authorities are ready to attack 
communicable diseases in their incipiency Scientific know] 
edge ot the more serious of such diseases has led to th 


adoption of adequate means of controlling them But health 
cannot act b ndly 


this 


connecte d 


authorities They must deal with the 


individual case and to do they must know its lox ation 
and the 
physicians to furnish this important 


be little question as to the 


circumstances with it It is the duty of 


information There can 


moral responsibility ol a physicial 


resulting from an unreported 


Bull. Oh 


for the secondary cases primary) 


ease or for the fatalities. Ntate Board 


of Health 


Conse | ient 





THERAPEUTICS 


Therapeutics 


THE OPIUM AND MORPHIN HABIT 

There are so many legitimate and so many illegitimate 
“cures” for this habit, that a review of the opinions of a 
man who has had a large experience in the treatment of 
these conditions is of value. Dr, George E. Pettey’ of 
Memphis, Tenn., has recently presented a book which 
is well worth careful reading and review. 

This article embodies Pettey’s ideas of the pathology 
and the treatment of these drug addictions, which are 
apparently becoming more and more frequent. He says 
that the average Caucasian will develop an addiction to 
opium or one of its alkaloids after thirty days’ daily 
use, and but few of these persons will be able to stop the 
use of the drug after that length of time by their own 
efforts. If the drug has been used for three months or 
more, he finds it almost impossible for the person to 
stop its use without medical aid. 

Crude opium and laudanum taken by the mouth are 
more slowly absorbed than the alkaloids of opium, and 
the narcotic impression is less ; consequently they may be 
taken longer than the alkaloids without causing an 
addiction. Pettey finds also that morphin may be used 
for a longer time without causing the habit when taken 
by the mouth than when taken hypodermically. Codein 
and heroin may be taken for a longer time than morphin 
without causing the habit, he thinks, because they inhibit 
secretions less and cause less intestinal toxemia, and 
therefore less self-poisoning. Of course, it is well known 
that any narcotic drug may cause a habit if taken for a 


longer or shorter period, but he recognizes, as has been 
observed by many medical men, that any of the atropin 
series may cause a habit, whether it be belladonna, atro- 
pin, scopolamin or any other drug that contains a 


member of the atropin series. In other words, it should 
be recognized that a person taking morphin and atropin 
in combination acquires the atropin, habit as well as the 
morphin habit. This is not generally understood, 


SYMPTOMS OF THE OPIUM HABIT 

The contraction of the pupil is, of course, observed by 
all, and its inability to dilate properly when light is 
excluded is well known. Those persons who have the 
opium habit in any form are usually exhilarated soon 
after the drug is taken and then depressed later as the 
effects of the drug pass off. This variability of mood, 
which perhaps changes several times during a day, is 
therefore very characteristic, and should place the person 
under suspicion. During this period of depression the 
drug habitué is likely to retire to a place where he can 
administer or take the drug without observation, and he 
returns, after a time, more or less normal or elated. 
Some persons in a certain length of time after the drug 
has been taken become very drowsy and almost sleep 
while talking. This condition is likely to follow the 
more or less alert phase. Some persons have a great deal 
of itching from the drug, especially a tickling or itching 
of the nose. Others sneeze at the time the action of the 
drug is passing off, and the sneezing will be inhibited 
when they take another dose, 

Pettey thinks that an indication that a person is tak- 
ing cocain as well as morphin is that he walks rapidly 
and in a zigzag manner, shows great nervousness and 
fidgetiness, is excessively talkative, and has a variable 
appetite, sometimes eating enormously and again not 


1. Pettey, George E.: The Narcotic Drug Discases and Allied 


Ailments, I’. A. Davis Company, Philadelphia 


Jour. A. M.A 
Aua. 23, 191: 


eating at all. When a patient is excessively restless ani 
moves constantly he thinks that it shows the atropin con 
bination with morphin, and patients who increase th. 
morphin and also the atropin are likely te suffer from 
insomnia. He also notes that if the atropin is remove: 
in such a morphin-atropin addiction the ordinary dos 
of morphin causes extreme nausea. In other words, suc) 
a patient suffers from the morphin without the atropin 

Pettey thinks it inexcusable to cause the symptoms 
usually attendant on the gradual reduction of morphin 
He also finds it inexcusable to withdraw the opiat 
abruptly, unless the patient is first prepared for such 
treatment. Such harsh treatment is not likely to cure 
a patient permanently. He is also firmly convinced 
that the more thoroughly the system is cleansed of toxix 
matter, that is, prepared for the treatment of the with- 
drawal of the drug, the less fever there will be and th 
less neuralgie pain, 

Pettey believes strongly in the necessity of reducing 
the toxins in the system, not only those caused by the 
drug, but also those produced in the intestines owing 
to the action of the drug; and he believes that these 
toxins accumulate in the system mainly because there 
is deficient excretion. This insufficient excretion is 
largely due to the fact that the intestines are so serious) 
affected by the narcotic, in their secretions, muscularly. 
in their nervous supply and in all their nerve centers 
He is convinced, therefore, that no ordinary simp! 
catharsis is sufficient, but that not only should the intes 
tines be thoroughly emptied, but that the secretions, also. 
should be started if possible, the peristalsis aetivated and 
the cireulatory and motor nerve centers, if possible. 
stimulated. He therefore administers a combimatio: 
of drugs that will promote all of these desired effects. 
and he finds that, if the nerve centers are not at th 
same time stimulated, the cathartic drugs will caus 
pain and disturbance without efficient evacuation of th: 
Pettey also believes that the cardiac depressio) 
caused by withdrawing morphin or some ether form o 
opium is largely due to portal and liver eongestion. 
Such congestion, of course, is well known to mterfer: 
with cardiae efficiency; or the reverse, which # 80 gen 
erally understood, that cardiac insufficiency will caus 
portal congestion. If, therefore, he can relieve porta 
congestion and liver obstruction, he finds that the cir 
culation misses the morphin less. 

A general hyperesthesia or hypersensitiveness follow- 
the withdrawal of an opiate from the habitwé, and thi- 
of course he points out as the natural reaction from 
more or less chronic anesthesia due to the drug. Hi: 
finds this hyperirritability in all parts of the bedy, e\ 
denced not only mentally and nervously, but als 
functionally. 

The suffering always attendant on the withdrawal o! 
the opiate can be prevented by previous thorough elimi 
nation and the administration of scopolamin. Th 
proper use of scopolamin for the few days it is required 
will relieve pain, induce sleep and prevent the distress 
ing nervous symptoms due to the withdrawal of th: 
opiate. Pettey finds that with this treatment in two o 
three days after the withdrawal of the opiate there is m 
craving or desire for the drug, the appetite returns, th: 
patient will sleep many hours at a time, and conva- 
lescence becomes rapid. 

“The dose of scopolamin ranges from 1/300 to 1/5 
grain at intervals of from thirty minutes to six hours. 
depending on the individual.” Of course the smal): 
doses should at first be administered until the tolerance 
of the patient is determined. The frequency is deter- 
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nined by the production of sleep and the freedom from 
pain. After this condition is produced the drug should 

given at such intervals only as are necessary to keep 

e patient comfortable. In the use of this drug the 
patient should always be individualized. There is, and 
an be, no rule as to the dosage or the frequency, but the 
withdrawal of the opiate should not be allowed to cause 
uffering, and this drug will prevent it. 


PREPARATION OF THE PATIENT 
(he patient should first receive some hydrothera 
eutic treatment, the intensity of which is determined 
by the patient’s strength, perhaps only a tub-bath, fol- 
owed by a vapor-bath. He should be made to drink a 
large amount of water in order to wash out all surplus 
metabolie produets that it is possible to eradicate by the 
urine; but it should be remembered that bile and bowel- 
discharges are nine times as toxic as the urine, and that 
urine is fifty times as toxic as the perspiration 
(Bouchard), and that the principal elimination of 
toxins, must therefore be from the bowels, and purgation 
is of primary importance. The cathartic combination 
found most valuable by Pettey is the following: 


; Calomel . ‘3 
Powdcred extract of casenra......aagr. x 


Ipeeac . . eee gr. i 
Ber pORME WERFESE 2c ccccccccccces gr. 1/4 
Atropin sulphate ........-scce0ee0: gr. 1/0 


M. et fac capsulas 4 
Sig.: One capsule every two hours until four are taken, pre 
bly at 4, 6, 8 and 10 p. m., and only after having abstained 
om dinner and supper on the day on which they are taken 
The treatment may be begun at 4 p. m. with one 
psule; the last dose is given at 10 p. m. The patient 
celves his‘epiate in his usual dose up to 8 or 10 p. m., 
it none frem that time until after the bowels have 
thoroughly meved the following morning. Pettey thinks 
t is advisable that six or eight hours after the last cap- 
sule has been given, namely, at 10 p. m., the patient 
should reeeive 1/20 grain of strychnin hypodermically, 
to be followed half an hour later by 2 ounces of 
astor oil er a bottle of citrate of magnesium. “Both 
strychnin and the oil or saline should be repeated at 
rvals ef two hours until the intestinal canal has 
thoreugh|\ emptied.” The patient receives no 
rphim er narcotic during this period. When he has 
ne as leng as he can without discomfort and begins 
feel the need of the drug, it should be given him in 
uced deses, and it will generally be found that two- 
rds of the usual dose perfectly satisfies his system 
Chis reduced quantity should be given at the same inter 
s at which the patient has been having his morphin 
lore the treatment was begun. After purgation is 
mpleted, the patient may be allowed a liberal diet 
ntil within six or eight hours of the time of giving the 
ext course of purgative. Forty-eight hours from the 
me of the first purgative course the second course 
hould be given, consisting of the same ingredients. As 
tated before, after the first purgative action the patient 
ould receive his morphin in as small doses as will 
» him comfortable up to the time of his evening or 
edtime dose on this the second day, but he should 
eive no morphin or other opiate after taking the last 
purgative capsule of the second course.. Again, six 01 
ight hours after taking the last purgative capsule he 
should again receive his strychnin and his oil or saline, 
ind this dose should be repeated until free bowel move- 
ment has been obtained. During this time the patient 
should be given a bath and put to bed. After this purga- 
lion and the elimination of the toxins that it causes he 
will be able to go much longer before he has the desire 
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for the narcotic, especially if he remains in bed, which 
should be insisted on. In six or eight hours, however, 
after the usual time for his morning dose he will begin 
to require something for his relief. At this time mstead 
of being given the opiate, he is given scopolamin in 
1/200-grain doses, hypodermically, and the same dose is 
repeated in thirty minutes. Ordinarily a patient will go 
to sleep in half an hour after the second dose. If he 
does not, and still complains of discomforts, the third 
dose of the same size should be given. If he is not 
uncomfortable, however, he should not receive the third 
dose until an hour after the second dose. At the end of 
that time, however, he should receive a third dose. This 
dose, in patients who are not uncomfortable, may be of 
the same size or increased in size, depending en the 
amount of impression produced by the other doses. Of 
course, a patient may be susceptible to the aetion of 
scopolamin, or he may be tolerant to it, but f he is 
poisoned slightly by it (belladonna poisoning) he will 
not suffer from the need of his morphin, 

The patient should be allowed to sleep from six to 
eight hours, unless he awakens before, but when he does 
iwake, no matter how comfortable he may be, he should 
receive another dose of scopolamin, generally 1/200 
yrain. ‘The amount is regulated by the susceptibility of 
the individual. This drug is then repeated at such 
intervals as are required to keep up a mild belladonna 
intoxication and keep the patient free from pam. H« 
may sleep, or he may not. 

This treatment with scopolamin should be eontinued 
for from thirty-six to forty-eight hours from the tim« 
of beginning the remedy and then stopped. 

Pettey believes it generally advisable during the time 
of the administration of scopolamin to give 2@ grains 
of sodium thiosulphate (sodium hyposulphite) every 
two hours for twenty-four hours or more (ef course 
provided the patient 1s not comfortably sleeping), find 
ing that this drug supplements the effect of the ealome! 
purge and will cause bilious stools unattended by coli 
or griping. 

At the end of the fifth or sixth day the patient ts 
convalescent, and has no desire for the drug te which 
he is addicted, although, of course, he is weak and will 
miss the support of his usual stimulant. “The usual! 
symptoms attendant on the withdrawal of morphin ar 
not present, such as diarrheas, disturbed heart, nerve 
pains, muscle-aches, nervousness and flushings, and th 
patient can lie comfortably in bed and take and enjoy 
his nourishment.” 

If the heart-action is deficient during this treatment, 
spartein sulphate in doses of 2 grains at intervals of 
from four to six hours is the medication Pettey advises 

The convalescence should be protracted ; namely, from 
me to two months should be spent under the direct 
supervision of the physician, preferably in an institution 
accustomed to treat such patients. The after-treatment 
from the period just described on to complete health is 
the usual one for neurasthenics, namely, food, rest 
physical treatments and more or less exercise, 

Patients thus treated have a short convalescence. gain 
in weight, sleep well and are not injured by the ordeal! 
of the withdrawal of the drug. 

The convalescent patient should receive no drugs, 
unless there is some specific reason for administering 
them. Alcohol should be absolutely withheld. The 
same is true of strychnin. Alcohol is followed by depres 
sion, and its dulling effect on the nervous irritability 1s 
only short-lived. As previously stated, the nervous 
system is hyperesthetic after the withdrawal of the 
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narcotic, and to stimulate it continuously with strychnin 
sa mistake, 

If the heart-action becomes weak during the treat- 

ment, Pettey advises the use of spartein sulphate, 1 to 2 
grains, hypodermically, every” four to six hours. Hi 
finds that this drug acts better in sustaining the circula- 
ion after the withdrawal of morphin than any othe 
drug. 
Pettey discusses the large doses of strychnin which 
he advises, and finds that the larger the daily dose of 
morphin the more strychnin will be required to wake up 
the inert nerve-centers and to cause satisfactory cath- 
arsis and nutritional activities, and he is sure that fail- 
ure to use sufficiently large doses of strychnin has 
<ometimes caused failure in complete evacuation of the 
intestines and complete elimination of toxins. 

Pettey discusses the use of scopolamin, and even goes 
so far as to state “that its relationship to the treatment 
if morphinism is the same as the relationship of ether 
to surgery.” In other words, it inhibits pain and 

iffering. 

We have long maintained? that some member of the 
atropin series was always used in the successful treat- 
ment of morphinism. Which particular form of the 

tropin group is to be used has varied with the different 
-pecialists in this line, but undoubtedly scopolamin 
iffers the desired antagonistic effect to the morphin; 
namely, it causes nervous stimulation through its atropin 
onstituent while at the same time it causes mental 
quietude as other forms of the atropin group do not. 

Pettey finds that pregnancy is no bar to his treatment 
for the morphin habit, although he would take a longer 
ime in the preparation of the patient for the withdrawal! 
if the drug. He finds that scopolamin will arrest uter- 
ine activity. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
ny THE CouNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
RASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
REFORE PUBLICATION IN THE BOOK “New AND NONOFFICIAI 
REMEDIES.” 
Tus Councu 
ACCEPTANCE OF 
RECOMMENDATION, 
WITH THE RULES 


1CAN MEDICAL 


rO UNDERSTAND THAT THI 
AN ARTICLE NOT NECESSARILY MEAN A 
BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
ADOPTED BY THE COUNCITI 

W. A. PUCKNER, SECRETARY 


DESIRES PHYSICIANS 


DOES 


dosage form of an 


DIGIPURATUM AMPULES.—This 
.ccepted proprietary article has been accepted. 
digipuratum solution, 
fluids, equivalent to 


faintly 


Each ampule contains 1 Ce. of a 
1 gram 


alkaline and isotonic with the body 
(1% grains) digipuratum 


DIGIPURATUM SOLUTION FOR ORAL USE.-—This dos 
age form of an accepted proprietary article has been accepted. 

Vials containing 10 Ce. digipuratum solution, each Cc. repre 
senting .1 gram (1% grains) of digipuratum The solution for 
ral use must not be given hypodermically 


> @ * 218) 
Marietta, Pa. 

concentrated and refined 
is standardized under the 


TETANUS ANTITOXIN (See 1913, p. 


H. M. Alexander and Co., 


Tetanus Antitorin.—This product is 
necording to the method of Banzhaf It 


and Cocain 
A., Mareh 5, 1910, 


2. The Drug Treatment of Alcohol, Morphin 
I 


Ilabitués, Therapeutics, Tur Journau A 
it4 


‘ 


NONOFFICIAL 


Dp , aS Jour. A. M.A 
REMEDIE Aue. 28, 1913 
United States 
150 


method approved by the Hygienic Laboratory of the 
Public Health Service. Marketed in a syringe containing 
units—a single immunizing dose 


ACNE VACCINE N. N. R., 1913, p. 221). 
Lederle Antitoxin Laboratories, New York City. 
lin and Co., New York.) 


iene Vaccine. This 


(Sec 
(Schieff 


product is marketed in five syringes con 
taining respectively 5 million, 10 million, 20 million, 40 millior 
and 100 million killed acne bacteria. Also marketed in four pack 
ages of two vials, each containing 5 million, 10 million, 20 millio: 
and 40 million killed bacteria. Also marketed in 20 Ce. vials i 
four strengths, 1 Ce. containing resnectively 5 million, 10 millior 
20 million and 40 milKon acne bacilli 


BACILLUS BORDET-GENGOU VACCINE. 
Lederle Antitoxin Laboratories, New Yort®@ity. 
New York.) — 


Pertussis Vaccine.—This product is market@@ in four syringes 
containing respectively, 25 million, 50 million, 100 million and 2% 
million killed Bordet-Gengou bacilli. Also ma®Keted in four pack 
ages of two vials, each containing 25 millign, 50 million, 100 
million and 200 million killed bacteria. Also -marketed in 20 (\ 
vials in four strengths, 1 Cc. containing respectively 25 million 
50 million, 100 million and 200 million pertussis bacteria 


(Schietfel 


and Co., 


MENINGOCOCCUS VACCINE (See N. N. R., 1913, p. 223) 
Lederle Antitoxin Laboratories. New York ¢ ity. Schieffeli: 
and Co., New York.) F 


Veningococeus Vaccine.—This product is marketed tn a packa: 
containing three syringes: syringe 1 containing 500 million kill! 
meningococci, while syringes 2 and 3 contain cach 1 billion killed 
meningococci The contents of these syringes should be inject 
subcutaneously at intervals of ten days. Also marketed in a pa 
age containing three vials: vial 1 containing 500 million and via 
2 and 3% containing each 1 billion killed meningococci 


BACILLUS COLI VACCINE 
1913, p. 1461). 

Lederle Antitoxin Laberatories, New York City. 
Co., New York.) 
Coli Vaccine (Polyvalent). 


strengths, 1 Ce. containing 
200 million and 400 million 


(See Jour. A M. A., May lt 
(Schieffe! 
and 

Marketed in 20 Ce 
respectively 
killed bacilli 


vials in fo 
5h) million, 100 millior 


GONOCOCCUS VACCINE (See 
1913, p. 1461). 

Lederle Antitoxin Laboratories, New York City. 
Co., New York.) 

Gonococeus Vaccine (Polyvalent) Marketed in 20 Ce. Vials i 
four strengths, 1 Cc, containing respectively 50 million, 100 millior 
200 million and 400 milhon killed gonococci 


Jour. A. M. May 10 
(Schietfel 
and 


PNEUMOCOCCUS VACCINE 
1913, p. 1461). 

Lederle Antitoxin Laboratories, New York City. 
Co., New York.) 
Vaccine (Polyvatent) Marketed in 20 Ce 


strengths, 1 Ce. containing respectively 50 million 
200 million and 400 million killed pneumococci 


(See Jour, A. M. A., May 10 


(Schieffelin 
and 


PRCUMOCOCCUR 
in four 
million 


Via 
Lin 


STAPHYLOCOCCUS VACCINES 
10, 1913, p. 1461. 

Lederle Antitoxin Laboratories, New York City. 
New York.) ; 


Staphylococcus Vaccine 
in four strengths, 1 Ce 
million, 1 billion and 2 billion 

Staphylococcus Albus Vaccine (Polyvalent).—Marketed in 20 (: 
vials in four strengths, 1 Cc. containing respectively 250 million 
500 million, 1 billion and 2 billion killed staphylococcus albus. 
lureus Vaccine (Polyvalent).—Marketed in 2 
strengths, 1 Ce, containing respectively 250 mil 
billion - billion killed staphylococeu 


(See Jour. A. M. A.. May 


(Schiefielin 


and Co., 


(Polyvatent).— 
containing respectively 250 
killed staphylococci. 


Marketed in 


28 Ce. vials 
mlion, 


Staphyloc occuas 
Cc. vials in four 
lion, 500 million, 1 
aureus 


STREPTOCOCCUS VACCINE 
1913, p. 1541). 

Lederle Antitoxin Laboratories, New York City. 
and Co., New York.) 

Streptococcus Vaccine (Polyvalent) Marketed in 20 Ce. vial 
in four strengths, 1 Ce. containing respectively 50 million, 100 
million, 200 million and 400 million streptococci. 


and 2 


(See Jour, A. M. A., May 17 


(Schieffelin 


TYPHOID VACCINE Jour. A. M. A., 
p. 1541). 

Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and New York.) 

Typhoid Vaccine.—Marketed in 20 Cec. vials in four strengths 
1 Ce. containing respectively 100 million, 250 million, 500 million 
and 1 billion killed typhoid bacilli, 


(See May 17. 1913 


Co., 
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MEDICAL COLLEGES OF THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON MEDICAL 





EDUCATION 


Selow are given brief descriptions of the medical colleges in the United States and Canada that are legally chartered 
teach medicine, several of which do not grant degrees. The name, address, year of organization, history and date 
en first class vraduated are given in each instance. Unless otherwise stated, a class graduated each subsequent veal 

Where official reports have been received from the college, intormation regarding faculty, entrance requirements, length of 
m. fees, students (excluding specials and postgraduates ) vraduates, name of dean and next session is given without 
rimination, regardless as to whether the college is sectarian or not In a few instance n which such reports wer 
t received the information published is from othe reliable sources Figures for graduates include ill who graduated 
r July 31 19] 2. Extracts ot rules and tlhe membership of the Association oft American Me il Colleges are shown 
owing the list of colleges Figures showing population of cities and states are taker trom the United States Census 
Rureau’s returns for 1910 
ALABAMA ind Buena Vist ind A s l Angel Organized in 
ISG as the Toland Medi ‘ x | at « s graduated in 
\labama, population 2 138.0903. has two medical colleges IS6D In 1872 it became the medical Department of the University 
, , Californi In 1900 the xz f Medici ‘ University 
Medical Department of the University of Alabama and ? G@euthenm Callterad ot an ine +o * Fy 
Birmingham Medical Col'ege, located, respectively, in ecame a clinical department wo years of collegiate work a 
> 7 The ill a ot . -2 required for admission rhe work f tl first two vears is given 
and Birmingham The population of Mobile is 51,521 Rerkeley and the work of thi . tom © at both Los Angek 
of Birmingham 132.685 ind San Francisco Of the Berkel San hve is portion the f 
ty is compos 14 professors d 42 associates and assistants 
: total of 56. cour covers four vears of nine months each, Fe 
y 
Birmingham for th four years respectively a $165, $175, $160 and $160 
. \GHAM MEDICAL COLLEGI Avenue | ind Twentieth Str rhe Dean i lh Herbert ¢ Moffit, San |} im ‘ lotal redistt 
( rte din 1894 The first class graduated i ISDS In 101 tion for 1912-13 was 104 grad f S rh first session 
th Graduate School of Medicine of th University f vegins Aug. 18, 10913, and ends Ma 14 / i eles Clinica 
fhere are 25 professors and 15 assistants, total 40 Department The faculty has oy ind ! wlates and 
& t of undergraduate instruction now embr es two sexsi s assistants, a total of 61 rh tw rt | vea \ ire give 
ght months each. Only juniors and seniors will be enrolled The Dean is Dr. W. Jarvis Ba v, Ls \ng rotal regist 
4) \ hen two classes have graduated, the college will cease to do tion 1912-15, 4% graduates, 4 I next session Aug. 2 
S dergraduate teaching fhe fees are $105 for the third year and is nd ends May 1 1914 
c slo for the fourth The Secretary is Dr. E. P. Hogan Regis 
z h, 1912-1913, 102; graduates, 28 The twentieth session : 
3 Oct. 1, 1913, and ends May 21. 1914 Loma Linda 
ae (‘oLLEGt on MEDICA EVAN 3 (ire d n ooo mr 
: Mobile aculty numbers 11 rt ‘ ov five vears of nin 
months eac! but ne d i s ! t r ‘ i 1 evangelist 

RSITY OF ALABAMA SCHOOL orf MEDICINE, St. Anthony and training—nor-medical ect I tot ich year are $111 

-_ n Streets Oreanized in 18509 s th Medical College of matriculation e, $5, pa et t graduation S10 rt 
“os ' mia Classes were graduated in 1861 and in all subsequent Dean is Dr. Ceorg Knay \ I tota tration fo 
ed except 1862 to 1868, inclusive It wa eorganized as the 1912-13 was tir no grad tes I t ‘ n becins Sept. 18 
ax I Department of the University of Alabama in 1897 Al 1913, and Tune 17. 1 ‘ 

: erty was transferred to the University of Alabama in 1907 

the present tithe was assumed \fter Jan ] 1914. on -_ 
ind. for the session of 1915-16, two veuars of college work will Lo Ange! 

iirec wr ¢ issio The cul consists o 1 yrrofessors 

uit 1 for —- "eo Th fa ulty ~ ts ol pl fe rs COLLEGE oF PHYSICIANS AND & 16 4 t Washingto: 
+ ecturers ane assistants 1 tota ‘ 4 me course ot treet Organi d ° 190 ‘ ‘ . , ted 1905 became 

overs four years of thirty-two week ich The total fees Medical Denartment. Un ; ; ~ - 4 ale 5 in t 11 

h of the four years, respectively, are $150, $145. $145 and imo. Th bi coor at tae . ohne denen ~ T) 

s rhe Dean is Dr. Eugene D. Bondurant rhe total registra , alt : ; , 1 pe , ne al , ae MONIES oe. - 

1912-13 was 115; graduates, 21 rhe forty-cighth session SOUT CONSISTS Ol ys —- - associate professors, it 

' Sent. 22. 1912. and ends May 2S. 1914 turers and instructors a tot of ’ Che fee for the four year 
—_ e respectively are $160, S157, $155 and S182 The Dean is Chark 
W Brysor Delta Building L, Angele rhe registration fo 
5 ARKANSAS 1912-13 was 125, graduates 26 I next s n begins Sept. 10 
\rkansas, population 1,574,449, has one medical college 1913, and ends June 11, 1914 
Medical Department of the University of Arkansas, located CALIFORNIA ECLECTIC MED : a awe S460 Lyon Street 
2 Organized in IS70 at Oakland { California Medical Colleg 
Little Rock. a city ol 45.941 Removed to San Francisco in 1887 Suspended in 1006 Reorgat 
ized at Los Angeles with the present tithe in 1907 Classes wel 
I I o pie "AR ‘ eco - 
IVERSITY t ARKANSAS MEDI Al. DEPARTMENT Second and graduated in 1880. and in a subse nt years except 1907 I 
Sherman Street Organized in 1879 as the Medical Department of . : : : h 
. . has a faculty of 30 The Dean is D J A. Munk rt registra 
sas Industrial University It assumed the present title in om? 1912-1 vad ~ area Taal ‘ r thirty-fifth a 
’ In 1911 the College of Physicians and Surgeons united wit! pre : oo ge &! ~ - sae v y-fifth session 
ty 1 the new school was made an integral part of the University eens Septem ’ ang cas “< , 
, Arhansas rhe first class graduated in 1880 The faculty 
; f 17 professors and 34 lecturers and assistants, total 51 Oakland 
e of study covers four years of thirty-two weeks each. The 
ri $125 for each of the first three vears and $150 for th OAKLAND COLLEGE OF MEDIC! AN SURGERY his First and 
“9 i veal rhe Dean is Dr. Morgan Smith rotal registration Grove Streets. Orga d in 1900, opened in 1902 rhe first cla 
» Was 110, graduates 32 rhe thirty-fifth session begins vraduated th 1806 I fa tw ft nber j rl coul cove! 
= 1 1913, and ends May 14, 1814 five years of nine months each, and t isses are limited to ten 
students each rhe tot fees for ea f tl five years respectively 
CALIFORNIA re $210, $200, $175 and $175. 1 Regist is Dr. Edward N 
2 ' oil Kwer rhe total registration for 1912-1 was 1 graduates 4 
4 Lanlornia population 2.337.459, has eight medical colleges The twelfth session begir Aug. 18. 1912 nd ends June 1 1914 
: r are located in San Francisco, a city of 416912 inhab 
. Ty or 
ts. They are Leland Stanford Junior University College San Francisco 
Ss Medicine, Medical Department of the University of Cali HAHNEMANN MEpICAL COLLEGE OF THE Pa i Homeopat! 
ia 1; adi Resim = ” o Sacramento and Maple Street Orga d in ISS! as the Hahn 
lahnemann Medical College of the Pacific and th mann Medical oe r} Arst , F ted IRR4 In 1888 
lege of Physicians and Surgeons Che College of Physicians it became the Hahnemann Hospit ‘ ege of S Francisco It 
Surocons , , : — all an assumed the present name in 1902 It a fa y of 12 profs 
irgeons and the California Eclectic Medical College and coe ang 2% lecturers. instructors. et , tenet af S& See con 
Los Angeles Clinical Department of the University of vers four vears of thirty ir week I ' s r the f 
Calif ' . etn year are S155, and $100 } cl f the other t ‘ The Dean 
ornla are situated in Los Angeles, population 319,198 og ge Bay a Fg fy a. . A. 
the Oakland College of Medicine and Surgery is in Oakland for 1912-15 was 38, graduates 16 rt nd sion begi 
. F - a ‘ - » ug ? 1913. and nds Ap ] 114 
population 150,174. [The College of Medical Evangelists is A 12, ; i 
ited ’ j lage COLLEGE PHYSICIANS AND SURGEON 4 I enth Stre 
it Loma Linda, a village of 110 people Organized in 1896 , ‘ ; d in 1897 Tin 
faculty numbers 39 rhe course cov nine months 
Berkeley-Los Angeles-San Francisco each. The fees for cach of the f ’ vely ure $160 
, $160, $160 and $185 rhe I nis Dr. Ethan Hi. S Registra 
{ IVERSITY OF CALIFORNIA MEDICAL DEPARTMENT University tion for 1912-13 was 16; graduat I teenth session 
“mpus, Berkeley; Second and Parnassus Avenues, San Francisco, begins Sept. 2, 191 and ends Jur 4, 1914 

















570 MEDICAL COLLEGES 


San Francisco-Palo Alto 


LELAND STANFORD JuNtor UNIVERSITY, DEPARTMENT OF MEDICINE 
University Campus, Palo Alto, and Sacramento and Webster Streets. 
San Francisco.—Organized in 1908 when, by an agreement, the 
interests of Cooper Medical College were taken over. The latter con- 
tinued teaching until 1912 when all the classes enrolled prior to the 
merger had been graduated. The faculty consists of 27 professors and 
24 lecturers, assistants, etc., a total of 51. Three years of collegiate 
work are required for admission. The course covers four years of 
nine ‘months each, Students matriculating in September, 1914, and 
thereafter will be required to take a five year course including a 
year of practical or intern work prior to graduation. The total 
fees for each of the first and second years are $160, for the third 
and fourth years, $150 each. The Dean is Dr. R. L. Wilbur, San 
Francisco. The total registration for 1912-18 was 53; graduates 7. 
The next session begins Sept. 3, 1913, and ends May 14, 1914. 


COLORADO 


Colorado, with a population of 799.024, has medical 
college, the University of Colorado School of Medicine. The 
first two years of the course are given at Boulder, the seat of 
the university, while the last two, or clinical years, are given 
in Denver, which has @ population of 213,381. 


Boulder-Denver 


UNIVERSITY OF COLORADO ScHoon OF Mepictine.—Organized in 
1883. Classes were graduated in 1885 and in all subsequent years 
except 1898 and 189% Denver and Gross College of Medicine was 
merged Jan. 1, 1911. when the legal right to teach the last two 
or clinical years in Denver was secured. The faculty embraces 51 
professors and 19 lecturers and assistants, a total of 70 Th 
work embraces a graded course of four years of nine months each 
The entrance requirements are two years of college work count 
ing toward a degree in arts in an accredited college or university 


The tuition is $75 per year; there are no other fees. The Dean 
is Dr. William P. Harlow. The total registration for 1912-13 was 
0; graduates, 50. 1 thirty-second session begins Sept. 8, 1915 


‘he 
and ends June 3, 1914 


CONNECTICUT 


Connecticut, with a population of 1,114,756, has one medical 


college, located in New Haven, population 133,605. 
New Haven 
Yate Mepicat Scnoor, York and Chapel Streets.—This is the 


In 1810 a charter was 
and in 1813 it was 
College. The first 


Department of Medicine of Yale University. 
granted for the establishment of this school, 
organized as the Medical Institution of Yale 
class graduated in 1814.. The faculty consists of 17 professors 
aud 42 lecturers and assistants, a total of 59. The requirement 
for admission is two full years of collegiate work plus evidence of 
satisfactory preparation in physics, general inorganic chemistry 
und general biology. The course covers four years of nine months 


each, The fees for the four years respectively are approximately 
$220, $168, $150 and $163. The Dean is Dr. George Blumer. The 
total registration for 1912-18 was 42; graduates, 9 The 101st 


session begins Sept. 25. 1913, and ends June 17, 1914 


DISTRICT OF COLUMBIA 


Washington, population 331,069, has three medical colleges: 
George Washington University Department of Medicine. 
Georgetown University School of Medicine and Howard Uni 
versity School of Medicine. 


Washington 


GeorGe WASHINGTON UNIVERSITY DEPARTMENT OF MEDICINE, 
1325 H Street, N.-W.—Organized in 1825 as the National Medical 
College, Medical Department of Columbian College. Classes were 
graduated tn 1826 and in all subsequent years, except 1834 to 
1838, and 1861 to 1863, inclusive. The original title was changed 
to Medical Department of Columbian University in 1873. In 1904, 
by an act of Congress, it received its present title. The faculty is 
composed of 22 professors and 50 instructors, demonstrators and 
assistanta, a total of 72. The course covers four years of thirty 
two weeks each. The total fees are $150 per year. The Dean is 
Dr. Willlam C. Borden. The total registration for 1912-13 wa: 
103; graduates, 11. The 92d session begins Sept. 24, 1913, ano 
ends June 10, 1914. 


GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE,, 920 H Street, 
N.-W.—Organized in 1851. The first class graduated in 1852. The 
faculty contains 24 professors, 30 instructors and assistants; total 
54. Twe years of collegiate work are required for entrance. The 
course of study covers four terms of eight and one-half months 
each. The fees for the first year are $165, and for each of the 
other three years, $150. The Dean is Dr. George M. Kober. The 
registration for 1912-13 was 126; graduates 29. The 63d session 
begins Sept. 27, 1913, and ends June 13, 1914. 


Howarp ‘UNIVERSITY ScHOoL OF Mepictne, Fifth and W Streets, 
N -W.—Chartered in 1867 Organized in 1869. The first class 
raduated in 1871. Colored students compose a majority of those 
n attendance. The faculty comprises 19 professors and 22 lec- 
turers and assistants, 41 in all. The admission requirements are 
one year of collegiate work including physics, chemistry, botany and 
zoology and a reading knowledge of one modern language besides 
English. The course covers four years of thirty weeks each. The 
fees of each of the four sessions respectively are $107. $102, $102 
end $108. The Dean is Dr. Edward A. Balloch. Registration for 
1912-13 was 122; graduates, 21. The 46th session begins Oct. 1 
Ifts, and ends June 3, 1914. 


OF 





Jour. A.M. A 


THE UNITED STATES AuG. 23, 191% 


GEORGIA 


Georgia, population 2,609,121, has fpur medical colleges 
Medical College of Georgia, located in Augusta, populatio: 
41,040; Atlanta Medical College, the Georgia College of Ecle: 
tic Medicine and Surgery, and the Southern College of Medi 
cine and Surgery are in Atlanta, a city of 154,839 population 


Atlanta 


ATLANTA MepicaL CoL_iece.—Butler and Armstrong Streets 
Organized in 1854. Classes graduated, 1855 to 1861, when it sus 
pended. Reorganized in 1865. In 1898 it merged with the South 
ern Medical College (organized in 1878) taking the name of Atlant 
College of Physicians and Surgeons. In 1913 it merged with 1) 
Atlanta School of Medicine (organized in 1905), reassuming i: 
first title. It has a faculty of 34 professors and 70 instructors 
assistants, ete., a total of 104. The course of study is four year 
of thirty-two weeks each. The fees are $150 each year. The dean 
is Dr. W. 8S. Elkin. Total registration for the two colleges for 
1912-13 was 560; graduates, 121. The next session begins Sept. 2% 
1913, and ends June 1, 1914. 

GeornGiaA COLLEGE oF ECLECTIC MEDICINE AND SurGcery, Tanne: 
Street, near Edgewood Avenue.—Organized in 1877 as the Georgia 
Eclectic Medical College. In 1884 it acquired the charter of th: 
College of American Medicine and Surgery. It assumed its present 
name in 1886. The first class graduated in 1878. The faculty 
consists of 13 professors and 6 assistants, a total of 19. Tuition 
is $80 per year; graduation fee, $25. The Proctor is Dr. E. B 
Thomas. Total registration for 1912-13 was 70; graduates, 42 
The next session begins Sept. 20, 1913, and ends April 13, 1914. 

SOUTHERN COLLEGE OF MEDECINE AND SurGeryY, McDaniel Street 

Organized in 1911. The faculty numbers 13. Total registration 
for 1912-13, 53; graduates, 15. The Dean is Dr. W. B. Lingo 


Augusta 


UNIVERSITY oF GEORGIA, COLLEGE OF MEDICINE, Railroad Avenu 
and Harper Street.—Organized in 1828 as the Medical Academy ot 
Georgia, the name being changed to the Medical College of Georgia 
in 1829. Since 1873 it Jas been known as the Medical Department 
of the University of Georgia. Entire property transferred to t) 
University in 1911. Classes were graduated in 1833 and in 
subsequent years except 1862 and 1863. The faculty includes 2 
professors and 28 assistants, 51 in all. Entrance requirement 
beginning Jan. 1, 1¥14. will be two years of collegiate work. T) 
course is four years of eight months each. Fees for each of th 
four years respectively are $140, $135, $125 and $150. The Dea 


is Dr. W. H. Doughty, Jr. The total registration for 1912-13 w 
Si: graduates, 27. The 20th session begins Sept. 17, 1913, ar 
ends May 27, 1914 

ILLINOIS 


Illinois, population 5,638,591, has seven medical colleges, on 


of which gives instruction at night, all located in Chicago 
a city of 2,185,283 inhabitants, and are as follows: tus 
Medical College, Northwestern University Medical Schoo! 


University of Illinois College of Medicine, Hahnemann Medica 
College, Bennett Medical College, Jenner Medical College ani 
Chicago College of Medicine and Surgery. 


Chicago 


Rusu Mepicat CoLirce.—This school was founded in 155; 
organized in 1843, was the medical department of Lake Forest U: 


versity from ISS7 until 1898, when it became affiliated with ft! 
University of Chicago. The first class graduated in 1844. T! 
faculty is composed of 103 professors, 151 associates, instructo 


ete., a total of 254. The requirements for admission are two yea 

of college work, including courses in college chemistry, physics a: 

biology, and a reading knowledge of German or French. T 

course covers four years of eight and a half months each. A fift 
year, consisting of a hospital internship or of a fellowship in o: 

of the departments, will be required of all students matriculati: 

for the summer quarter of 1914 and thereafter. All freshmen an: 
sophomore studies are given at the University of Chicago. T! 

last two years are given in the clinical building at the corner ©! 
Wood and Harrison Streets. The total fees are $18C each yea 

A matriculation fee of $5 is paid but once, and there are incidenta 

amounting from $2 to $5 annually. The Dean is Dr. John M 
Dodson. Total registration 1912-13 was 422; graduates, 95. Tl 
J7ist session begins Oct, 1, 1913, and ends June 10, 1914. 


NORTHWESTERN UNIVERSITY MepicaL ScHoort, South Dearbor 


Street, between Twenty-fourth and fwenty-Fifth Streets.—Organ 
ized in 1859 as the Medical Department of Lind University. |: 
1864 it became independent as the Chicago Medical College. !' 


united with Northwestern University in 1869, but retained the nam: 
of Chicago Medical College until 1891, when the present name w2 
taken. The faculty comprises 55 professors and 83 lecturers an: 
assistants, a total of 138. The requirements for admission ar 
such as will admit to the College of Liberal Arts of Northwester 
University plus two years of college work including courses 

physics, chemistry, biology and modern languages. The cour> 
covers four years of eight months each. The fees for the four yea: 


respectively are $200, $200, $191 and $185. The Dean is I) 
Arthur R. Edwards. The total registration for 1912-13 was 19 
graduates, 56. The 54th session begins Sept. 30, 1913, and end 


June 6, 1914. 

UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE, Honore and Con 
gress Streets.—Organized in 1882 as the College of Physicians an: 
Surgeons. The first class graduated in 1883, It became the Med 
ical Department of the University of Illinois by affiliation in 15° 
and an integral part in 1910. The relationship with the univers!t) 
was canceled in June, 1912, but restored in March, 1913. Th: 
American Medical Missienary College was absorbed in 1910. Th 
faculty is compesed of 40 professors, 93 assistants and instructors 
a total ef 123 The S155 each vear. The Dean is ID 


fees are 
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Total registration for 1912-13 was 535; gradu 
1913, and ends June 9, 


uine. 
e 32d session begins Oct. 1, 


William E. 
tes, 1338. 
1914. 

Cuicaco COLLEGE @F MEDICINE AND SurGery, 706 South Lincoln 
street.—Organized in 1901 as the American College 
ind Surgery (Chicago Eclectic Medical College) The latter part 
f the name was dropped in 1902 and it became the Medical Depart 
nent of Valparaiso University. Eclecticism was dropped in 1905 
rhe name was changed to the above in 1907 The course covers 
uur years of eight months each. The faculty numbers 138, The 
otal fees of each of the four vears are $100. The Registrar is In 
‘(;. E. Wyneken. The total registration for 1912-13 was 642; gradu 
tes 188. The 13th session begins Sept. 30, 1913, and ends May 
25, 1914. 

HAHNEMANN MEDICAL COLLEGE AND HosprtaL or Cuicaco, 2811 
Cottage Grove Avenue Organized in 1859 The first class was 
vradnated in 1861. The faculty includes 29 professors and 41 
cturers, assistants, etc.. a total of 70 The course extends over 
four years of eight months each The tuition fees for the four 
vears respectively are $125, $125. $155 and $175. The Registrar 
s Dr, W. Henry Wilson The total registration for 1912-13 was 
76: graduates 31 The 54th session begins Sept. 29, 1913, and 

ds May 28, 1914 

BENNETT MeEDIcAL COLLEGE, Fulton and Ada Streets.—Organized 

1868S as the Bennett College of Eclectic Medicine and Surgery 
Dropped Eclecticism in 1909 In 1910 it united with the Tilinols 
Medical Collece and became by affiliation the Medical Department 





I~yola University The first class graduated in 1870 The 
iculty numbers 86 The course covers four years of thirty-four 
weeks each, The fees for the four years respectively are $150 
$150, $125 and $175 The Dean is Dr. Maximilian Herzog rhe 
total registration for the two colleges in 1912-13 was 305: gradu 


tes. 43. The next session beeins Oct. 1, 1913, and ends June 20 
1v14 

JENNER MEDICAL 
it 228 West Washington Street 


COLLEGE, an afternoon and night school, located 


Organized in 1SHz Classes wet 


vraduated in 1896 and in all subsequent years The faculty 
imbers 48, The Secretary is Dr. John D. MacKellar rotal 
egistration for 1912-13, 191; graduates, 11 rhe next session 
gins Sept. 2, 1913, and ends June 13, 1914 Oficial statements 


cired indicate that diplomas from this colleve are not recognized 


the licensing boards of ticeunty-nine states 


INDIANA 


one medical college, the 


Indiana, population 2,700,876, has 
liana University School of Medicine, located at Indianapolis, 
ity of 233,650 people, except that the work of the first year 
fered also at Bloomington, the seat of the University 





Bloomington and Indianapolis 


DIANA UNIVERSITY SCHOOL OF MEDICINE Organized in 1893 
il course until 1905 In 1907. by union with the State 
ge of Physicians and Surgeons, the complete course in medi 
was offered In 1908 the Indiana Medical College, which 


formed in 1907 by the merger of the Medical College of Indiana 
inized in 1869) and the Fort Wayne College of Medicine 
ennized in 1879) merged into it The faculty consists of 76 
ofessors and 47 lecturers, associates and assistants, a total of 


i238. Two years of collegiate work are required for admission The 
work of the first year is emphasized only at Bloomington The 
vork of the other three vears is all at Indianapolis. The fees for 
he four years respectively are $100, $100, $130 and $130. A fifth 
ptional year leading to the “M.D. cum laude” has been added 
Che Secretary at Bloomington is Dr. B. D. Myers; the Dean is 


lr. Charles P. Emerson, Indianapolis The total registration for 
1912-13 was 146% graduates 47 The next session begins Sept. 25 
1S, and ends June 24, 1914. ‘ 


IOWA 
jowa, population 2,224,771, has two medical colleges. The 
College of Medicine and the College of Homeopathic Medicine 
the State University of lowa, both located in lowa City 


pulation 10,091. 


Iowa City 
STATE GBNIVERSITY OF IOWA COLLEGE OF MEDICINE University 
‘umpus.—Organized in 1869. First session began in 1870 First 


iss graduated in 1871 The faculty is made up of 20 professors, 
turers, demonstrators and assistants, a total of 41. Two 
of collegiate work, including courses in physics, chemistry, 
ology and French or German, are required for admission The 
ourse of study covers four years of thirty-six weeks each Total 
es for each year are $50 plus a matriculation fee of $10 paid but 
nee and a graduation fee of $10. The Dean is Dr. James R 
(ruthrie, Dubuque Total registration for 1912-13 was 99: gradu 
vty 16. The 44th session begins Sept. 22, 1913, and ends June 17 
914 
STATE WNIVERSITY OF Towa COLLEGE OF HOMEOPATHIC MEDICINE 
Organized in 1877 The first class graduated in 1878 The 
faculty is composed of 11 professors and 19 lecturers and assistants 
total of 30. The work of the first two years is taken in classes 
with the students of the College of Medicine of the State University 
f lowa, and it has the same entrance requirements The fees are 
SoO each year, plus a matriculation fee of $10, »aid but once. and 
u graduation fec of $10 The Dean is Dr. George Royal Total 
registration for 1912-13 was 13: graduates, 6 The 36th session 
egins Sept, 22, 1913, and ends June 17 1914 


years 


KANSAS 
Population 1,690,949, has one medical college. The 
of Medicine of the University of Kansas gives its first two 
years in Lawrence, population 12,915, and the last two years 


School 
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in Rosedale, a suburb of the Two Kansas Cities, which 


together have a population of 330,662. 


Lawrence and Rosedale 


UNIVERSITY OF KANSAS SCHOOL OF MEDICINE Organized in 
1880 In 1905 it merged with the Kansas City (Mo.) Medical 
1869, the College of Phvsicians and Surgeons, 


College, founded in 
founded in 1894, and the Medico-Chirurgical College 
1897. Absorbed Kansas Medical College in 1913 
including lecturers and clinical assistants, numbers 56 
ments for admission are two years of collegiate work 

covers four years of nine months cach The total fees are, for 
each of the first two years, $30 per year (and for non-residents of 
the state, $45); for the last two vears $100 and $110, penpectont ly 
The Dean ts Dr. 8S. J. Crumbine, Topeka; Associate Dean, Dr. M. 1 
Sudler The total registration for 1912-13 was 66: graduates, 7 
The S4th session begins Sept. 17, 1913, and ends June 10, 1914 


KENTUCKY 


population 2,289,905, has 


founded in 
The faculty 
The require 
The cours 


Kentucky, one medical college 


the University of Louisville Medical Department, situated in 


Louisville. a city of 223.928 inhabitants 


Louisville 


UNIVERSITY OF LOUISVILLE Mepicat. DerarTMEN’ First and 
Chestnut Streets Organized in 21837 as the Loulsville Medical 
Institute The first class graduated in 1838, and a class graduated 
In each subsequent year except 1863 In 1846 the present name 
was assumed In 1907 it absorbed the Kentucky University Medical 
Department In 1090S it absorbed the Louisville Medical College 
the hospital College of Medicine and the Kentucky School of 
Medicine It has a faculty of 35 professors and 38 lecturers and 
assistants, a total of 73 After Jan. 1, 1914, two years of collegiat 
work will be required for admission The course covers four years 
of thirty-two weeks eac! The fees ar S150 for each of the first 
three years and $160 for tl fourth graduation fee, S25 he 
Dean is Dr. W. Edward Grant rhe total gistration for 1912-1 
was 255: graduates, 77 The next session begins Oct. 1, 11S, and 
nds May 20, 1914 

LOUISIANA 

Louisiana, having a population of 1,656,388, contains o1 
medical college, the School of Medicine of the Tulane Unive: 
sitv of Louisiana. situated in Ne Orleans, a citv of 339.075 


New Orleans 


VNIVERSITY © LAU ISIANA 


SCHOOL OF MEDICINE or THE TULANE I 
University Campus and 1551 Canal Street Organized in 1834 
the Medical College of Louisiana Classes were graduated in 18 
and in all subsequent years, except 1865-65, inclusive It w 


transferred to Medical Department of the University of Louis! 

in 1847 and became the Medical Department of the Tulane | 
versity in 1884 The faculty has 21 professors and 06 instruct 
demonstrators, etc., a total of 117 The course covers four yea 
of thirty-two weeks .cach One year of collegiate work Is required 


for admission Total fees are $180 per year; graduation fee, $50 
The Dean is Dr. Isadore Dye rhe total registration for 1912-15 
was 296; graduates, 79. The 80th sion begins Sept. 20, 191% 
ind ends June 3, 1914 
MAINE 
Maine, population 742 S71. has cole medical college, located 


in Brunswick and Portland, the latter having a population of 


58 x7 ] 


Brunswick-Portland 


MrbDICAL SCHOOL Or MAIN} rhe medical department of Bowdoin 
College rhe tirst two years are civen at Bowdoin College truns 
wick, the last two at Portland, building located on Chadwick 
Street Organized in 1820 The first class graduated in 1820 
The faculty numbers 65 I ourse covers four years Of eight 
months each fhe total fees are $120 for the first year and $110 


Dean is Dr. Addison 8 


for each of the other three vears The 
Thaver, 10 Deering Street, Portland he total number of students 


in 1912-15 was 75; graduates, 13 rhe {Sd session begins Oct. 16 
1913. and ends June 24, 1914 


MARYLAND 
Maryland, population of 1,295,346, thre 
medical colleges, all located in Baltimore, a city with 558,485 
inhabitants. Johns Hopkins University 
Medical Department, School of Medicine of the University of 


Marvland and the College of 


with a contains 


They are as follows: 


Physicians and Surgeons 


Baltimore 


UNIVERSITY MepicaL DerartMent, Washington 
and Monument Streets Organized in 1803 rhe first class gradu 
ated in 1897. The faculty consists of 30 professors and 79 clinica! 
professors, etc.. a total of 118 Ihe equirements for admission 
demand that the applicant either has (a) completed the chemical 
biologic course which leads to the A.L. degree in the university ot 
(b) graduated at an approved college or scientific school and has 
a knowledge of French and German, physics, chemistry and biology 
such as may be obtained from a year's The course extends 


JOHNS HOPKINS 


ourse 


over four years of eight and one-half months each rhe charg 
for tuition is $200 per annum The Dean ts Dr. J. Whitrida 
Williams Total registration for 1912-13 was 351 graduates, 76 


and ends June 10, 1014 
Calvert and Saratoga 
class graduated in 1873 


The 2ist session begins Oct. 1. 1912 
COLLEGE OF PHYSICIANS AND SURGEONS, 
Streets Organized in 1872 The first 

















1913, and ends June 3. 1914. — 


572 MEDICAL COLLEGES OF 


In 1878 it united with Washington University School of Medicine, 
The faculty consists of 17 professors and 52 lecturers, demon- 
strators, ete., a total of 69. The work covers four years of eight 
months each. Total fees are $165 each year; graduation fee $30. 
The Dean is Dr. William F. Lockwood. The total number of stu- 
dents registered in 1912-13 was 234; graduates, 60. The 42d 
session begins Oct. 1, 1913, and ends June 4, 1914. 

UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE, Lombard and 
Greene Strects.—Organized in 1807 as the College of Medicine of 
Maryland. ‘The first class graduated in 1810. In 1812 it became 
the University of Maryland Schocl of Medicine. Baltimore Medical 
College was merged into it in 1913 The faculty numbers 135 
The course covers four years of eight months each. The total 
‘ees are S170 each year; graduation fee, $30. The Dean is Dr. 
wn. Dorsey Coale. The total number of students registered in 1912- 
13 was 293; graduites, 49. The 107th session begins Oct. 1, 1913 


and ends June 1, 1914 
MASSACHUSETTS 

Massachusetts, population 3,366,416, has four medical col 
leges: Medical School of Harvard University, Boston Univer- 
sity School of Medicine, College of Physicians and Surgeons 
and Tufts College Medical School. They are all situated in 
Boston, a city of 670,585. 

Boston 


MepicaL Scnoor or UArRvVARD UNtIvexrsiry, Longwood Ave. 
Orcunized in 1782. The tirst class graduated in 1788. It has a 
faculty of 53 professors and 141 associates, assistants, ete., a total 
of 194. Candidates for admission must present credits for two 
years of work in a recognized college or scientific school, which 
mitst include courses in physics, chemistry, biology and French or 
German, The session is four years of nine months each. The total 
fees for each of the first two years respectively are $234 and $208 ; 
for each of the last two years, $200. The Dean is Dr. Edward Hi 
Bradferd,. The total registration for 1912-15 was 285; graduates, 
60, The 132d session begins Sept. 22, 1913, and ends June 18, 1914 

SOSTON UNIVERSITY ScHoot OF MeEDICINE, SO East Concord 
S.reet.—Organized in 1873. In 1874 the New England Female 
Medical College, founded in 1848, was merged into it. The first 
class graduated in 1874. The faculty includes 32 professors, 38 
associates, ete., a total of 70. The course covers four years of 
eight months each Total fees for the first, second and third 
years, $125 each, and for the last year $155. The Dean is Dr 
John P. Sutherland, Total registration for 1912-13 was 98; gradu- 
ates, 11. The 41st session begins Oct. 2, 1913, and ends June 3, 
1914 

Turrs COLLEGE MEeEpDICAL ScHoor, 416 Huntington Avenue.— 
Organized in 1893 as the Medical Department of Tufts College. 
The first class graduated in 1894. It bas a faculty of 34 pro- 
fessors and 77 assistants, lecturers, ete., a total of 111. The 
course covers four years of eight months each. The total fees are 
$155 each year. The Secretary is Dr. Frederic M. Briggs. Total 
registration for 1912-1858 was 517; graduates, 85. The 20th session 
begins Sept. 24, 1913, and ends June 1, 1914. 

COLLEGE OF PHYSICIANS AND SurGeoNS, 517 Shawmut Avenue. 
Organized in 1880. ‘The first ciass graduated in 1882. The college 
announcement gives the names of 180 “matriculants and appli 
eants’ for the session of 1912-13, which included both dental and 
medical students. The names of some of the students who gradu- 
ated in 1910 appear in the announcements of this school from six 
to nine years, The Dean is Dr. Thomas D. Crothers. Tota! 
registration for 1912-13 was about S80; graduates, 19. This col 
leye has Leen reported not recognized by the Massachusetts Medical 
Socicty 





MICHIGAN 
Michigan, population 2,810,173, has three medical colleges. 
Two of these, the University of Michigan Department of Med- 
icine and Surgery and the Homeopathie College of the Univer- 
sity of Michigan, are located at Ann Arbor, a city of 14,817 
people. The Detroit College of Medicine is located at Detroit, 


a city of 465.766 inhabitants. 


Ann Arbor 


UNIVERSITY OF MuicHIiGAN DrrparrMENtT ©F MEDICINE AND 
Scurcery.—Organized in 1850. ‘The first class graduated in 1851 
It has a faculty composed of 18 professors and 66 associates, 
instructors, ete., a total of 84. The entrance requirements are two 
years of college work, including courses in chemistry. physics and 
biology, with laboratory work, and a reading knowledge of one 
modern language. The curriculum embraces four years of nine 
months each The total fees for Michigan students for the entire 
course of four years is $350 and for others about $400, The Dean 
is Dr. Victor C, Vaughan. The total registration for 1912-13 was 
221: graduates, 42. The sixty-fourth session begins Sept 30, 1913, 
and ends June 25, 1914 

UNIVERSITY OF MICHIGAN HoMeroraruic CoLLece.—Organized in 
1875 The first class graduated in 1877 Although the work of 
the first two years is taken in the sume classes with the Depart 
ment of Medicine and Surgery of the University of Michigan, 
nevertheless the entrance requirements have been kept at one year 
of collegiate work and even then with an allowance of conditions 
in as much as eight hours, the requirements for the other depart- 
ments are two years of collegiate work The Dean is Dr. W. B. 
Hinsdale The totul registration for 1912-13 was 63; graduates, 


13. The next session begins Sept. 30. 1913, and ends June 25, 1914 


Detroit 


Drerroir COLLEGE Or MEDICINE, St. Antoine, Catherine and Mul 
lett Streets and Gratiot Avenue.—Organized in 1885 by consolica 
tion of Detroit Medical College, organized in 1868, and the Michi 
gan College of Medicine, organized in 1880. The first class gradu 
ated in 1886. The faculty embraces 23 professors, 102 lecturers 


a total ef 123 The fees are S155 cach vear. ‘bhe Mean 


‘yy , , a as he Pl QQ" ’ 4 hy 1S Jour. A. M. a 
THE UNITED STATE Ava. 23, 1913 
instructors, etc., a total of 125. The course covers four years of 
eight months each, The Registrar is Dr. F. B. Walker. Th 
total registration for 1912-13 was 197; graduates, 27. The twenty 
ninth session begins Sept. 7, 1913, and ends June 4, 1914. 


MINNESOTA 
Minnesota, population 2,075,708, contains one medical schoo! 
the University of Minnesota Medical School, situated in 
Minneapolis. Minneapolis and St. Paul are practically on 
city, and have a combined population of 516,162. 


Minneapolis 


UNIVERSITY oF MINNESOTA MEDICAL Scuoo.i.—Organized i 
ISS3; reorganized in 1888 by absorption of St. Paul Medical Col 
lege and Minnesota Hospital Medical College. The first class gradu 
ated in 188. In 1908 the Minneapolis College of Physicians and 
Surgeons, organized in 1883, was merged. In 1909 the Homeopathi 
College of Medicine and Surgery was merged. ‘The faculty includes 
10 professors and clinical professors and 76 associate professors 
assistants, etc., a total of 8&6 The curriculum covers four years 
of nine months each and a year's internship in an approved hos 
pital Lhe entrance requirements are two years of university 
work which must include one year each of physics, general chem 
istry, qualitative analysis, zoology or botany, and French or German 
all in addition to a four-year high-school course, including tw: 
years of Latin. Students entering hereafter will be required t 
secure a degree of B.S. or A.B. before the M.D. is granted. Tota 
fees are $150 each year. The Dean is Dr. k. P. Lyon. The tota 
registration for 1912-13 was 176: graduates, 45 The twent' 
sixth session begins Sept. 17, 1913, and ends June 11, 1914 


MISSISSIPPI 
Mississippi, population 1,797,114, has one medical colleg: 
the Medical Department of the University of Mississip) 
which is located at Oxford, a city of 1,825 inhabitants 


Oxford 


UNIVERSITY OF MISSISSIPPI MEDICAL DEPARTMENT Organizes 
in 1903 Gives only the first two years of the medical cours 
The session extends over eight and a half months. The total fees 
each year are respectively $102 and $100. The faculty numbe: 
13. The Dean is Dr. W. 8S. Leathers. The total registration fo 
1912-13 was 38. The eleventh session begins Sept. 18, 1913, and 
ends June 2, 1914 


MISSOURI 


Missouri, population 3,293,335, has eight medical college- 
St. Louis, population 687,029, contains five of these, viz., th 
School of Medicine of St. Louis University, Washington 
University Medical Department, St. Louis College of Physi 
cians and Surgeons and the American Medical College. Kansa- 
City, which with Kansas City, Kan., has a total populatio: 
of 330,662, has two colleges, namely: the Kansas City Hahne 
mann Medical College and the Eclectic Medical Universit, 
Ensworth Medical College is located in St. Joseph, populatior 
77.403. The Department of Medicine of the University « 
Missouri is at Columbia, a town of 9,662 people. 


Columbia 


UNIVERSITY OF MISSOURL SCHOOL OF MEDICINE.—-Organized 4a 
St. Louis in 1845; was discontinued in 1859, but was reorganized 
at Columbia in 1872. Teaching of the clinical years was suspende 
in 1900 The faculty includes 9 professors and 6 assistant pré 
fessors, lecturers, ete., a total of 15. The course covers two years 
of nine months each. The entrance requirements are two years 
of college work including Foglish, 5 hours; German, 5 hours 
general zoology, 5 hours; physics, 5 hours; inorganic chemistry 
> hours; elective, 35 hours. Equivalent work in foreign languag: 
may be substituted for the English and German. Total fees ar 
$60 each year, Total registration of students for 1912-12 was 45 
The next session begins Sept. 18, 1913, and ends qune 4, 1914 


Kansas City 


KANSAS Crry HAHNEMANN MEDICAL CoLLEGR, 916 Tracy Avenu 

Organized in 1888S as the Kansas City Homeopathic Medica 
College. The first class graduated in 1899. In 1902 it united wit! 
the Hahnemann Medical College of the Kansas City Universit) 
taking the prevent title The Dean is Dr. Moses T, Runnels 
Total registration for 1912-13 was 55; graduates, 8. The next 
session begins Sept. 18, 1913, and ends May 21, 1914. 

EcLectic MrpicaL UNIVERSITY, 1423 Independence Avenue 
Organized at Kansas City, Mo., in 1898 with the present tith 
Moved to Kansas City, Kan., in 1907, and took the name of West 
ern Eclectic College of Medicine and Surgery Returned to Kansa 
City, Mo., in 1909 and resumed the present title. First class 
graduated in 1900. Fees are $100 each year. The Secretary ts 
Dr. Db. R. Alexander, The tetal registration for 1912-13 was 50 
graduates, 13 Reported not in good standing by the Missou: 
State Board of Health and by ticeanty other state licensing board» 


St. Joseph 


THE ENSwWortTH MEpDICAL COoLLEGR, Seventh and Jule Streets 
Organized in 1876 as the St. Joseph Hospital Medical College. lh 
1882 it merged with the College of Physicians and Surgeons t 
form the St. Joseph Medical College. In 1888 changed name t 
Ensworth Medical College. In 1905 merged with the Centra! 
Medical College, organized in 1894, to form the Ensworth-Centrr’ 
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34 Only seniors 
is Dr. T. E. Potter 
7 The next 
1914 
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1914 The 
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9 
; 


1907 the present 
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DS The Secretary 
3 was 20: graduates, 
and ends about May 20, 


St. Louis 


WASHINGTON UNIVERSITY MEDICAL SCHOOL, 1806 Locust Street 
inized in 1842 as the Medical Department of St. Louis Uni 
sity In 1855 it was chartered as an independent institution 
der the name of St. Louis Medical College The first cl: 
luated in 1843. In 1891 it became the Washington Unive 
Medical S« hool In 1899 it absorbed the Missouri Medical 
faculty comprises 23 professors and 51 lecturers, instructors 
1 total of 74. Two full years of college work are reauired for 
ission including courses in English, physics, chemistry and 
vy and a reading knowledge of German The course is four 
of eight months each The total fees for the four ye are 
spectively, $155, $150, $150 and $155 The Dean is Dr. Eugen 
The total registration for 1912-13 was 66: graduates.28 
session begins Sept, 25, 1913, and ends June 11, 1914 
Sr. Lovis UNIVERSITY SCHOOL OF MEDICINE, 1402 South Grand 
(venir Organized in 1901 by union of Marion-Sims Medical 
‘ ge, organized in 1890, and Beaumont Hospital Medical College, 
canized in 1886. It became the Medical Department of St. Louis 
versity in 1903 The faculty is composed of 43 professors 
cturers and assistants, a total of 110 One year of 
ects preliminary to the four years of medical subjects is 
medical school The curriculum covers four ye of 
weeks each The total are $130 The 
stration for 1912-13 was 233: graduates, 69 next 
ns Oct. 1, 1913, and ends June 7, 1914 
s Louis COLLEGE OF PHYSICIANS AND 
nue and Gamble Street Organized in 
1 in 1870 and each subsequent vear until 
d It was reorganized in 1870 Classes graduated 
subsequent years The fees for the four ye are, 
$110, $105, $100 and $°5 The Secretary is Dr. E. T 
registration for 1912-13 was 38; graduates, 19 Th 
n begins Sept. 15, 1913, and ends May 17, 1914 
AMERICAN MEDICAL COLLEG! 407 South Jefferson Avenue 
ed in 1873 as an Eclectic College Eclecticism dropped in 
Absorbed the Barnes Medical College in 1911 Became the 
il Department of the National University of Arts and Sci 
in 1912 Two classes were graduated each year from 1874 
S83. inclusive then one class has graduated each year 
ourse covers four years of eight and a balf months each 
matriculation. $5; twition each year, $135 The Dean is 
I James Moores Ball The total registration for 1012-13 was 
J11; graduates, 33 The next session begins Sept. 23, 1913, and 
June 6, 1914 


de NEBRASKA 
Nebraska, population 1,192,214, has three medi il colleges 
the University of Nebraska College of Medicine and the John 
\. Creighton Medical College of Omaha, population 124,096, 
the Cotner Medical College at Lincoln, population 43,973 
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Bethany-Lincoln 


Beth 
Medical 
as the 


niversity Campus 


the 


Nek MepIcaAL COLLEG! Eclectic I 
ind corner 13th and P Streets, Lincoln 
, rtment of Cotner University Organized in 180 
» I In Medical College Assumed present title In 1911. The first 

graduated in 1891 The Registrar is Prof, R. L. Hoff, Beth 
total registration for 1912-153 was 35 graduates, 7 
session s Sept. 15, 1913, May 28, 1914 
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Omaha 


CoLLecr, Fourteenth and Daven 
Department of Creighton Univer 
ISP2 The first graduated In 1805 It 
professors and 30 associates, lectur and 
48 The course of study embraces four years 
The total fees for the four years, respect 
aS vy, are $140, $1230, $130 and S130 The Dean is Dr. A. L 
iz \ head Total registration for 1912-13 was 182: graduates, 39 
the twenty-second begins Sept. 1, 1913, and ends April 

, 1914 
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UNIVERSITY OF NEBRASKA, Forty 
Organized in 1881 as the 
Co!'lege The first class graduwaied in 1882 it 
Medical Department of Omaha University in 1891 
ated with the University of Nebraska, with the present titl 
I first two ye were given at Lincoln and the last two in 
until 1913 when all four years were transferred to 
The faculty is composed of 31 professors and 27 le« 
instructors, total 58. Two years of collegiate work 
for admission including courses in physics, chemistry 
German, The fees are approximately $100 per annum 
ean is Dr. Robert H. Wolcott rotal registration for 
78; graduates, 9 rhe next session begins Sept. 9 
May 29, 1914 
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NEW HAMPSHIRE 


New Hampshire, population 443,140, has one medical college 










ited at Hanover. population 1,884 
: Hanover 

DARTMOUTH MEDICAL SCHOO! Organized as New Hampshire 
Medical Institute in 1797 The first class graduated in 1798 It 
is the Mecical Department of Dartmouth Colleg rhe faculty is 
made up of 25 professors and 3 instructors, a total of 28 Two 
years of collegiate work are required for admission rhe cours 
c vers four years of eight months each After the class of 1014 
as graduated the school will discontinue clinical teaching rhe 


1912-1913 57 





















fees for the four years are, respectively, $160, $162, $125 and $125 
rhe Dean is Dr. John M. Gil The total registration for 1912-18 
was 27: graduates, 10 The work of the first and second years 
begins with that of the academic department Sept. 19, 1913, and 
ends June 21, 1914; for the advanced classes the course begins 
Lug. 5, 1913, and ends April 24, 1914 
NEW YORK 
New York State, population 9,113,614, has ten medical 
colleges Seven of these. College of Physicians and Surgeon: 


Island College Hospital, New 
Hospital, New York 
Cornell University 


Lony 


College 


(Columbia 
York Homeopathic 
Medical 
Medical College, 


University 
Medical 
Hosp tal for 


and 
Women 
University and Bellevue Hospital Medica? 


and 
the 


Col ece 





College and Fordham University School ot Medicine, are 
located in New York City, population 4,766,883 Albany 
Medical College is located in Albany, a city of 100,253 peopl 
The University of Buffalo Medical Department is situated i 
Buffalo, population 423,715. The College of Medicine, Syra 
euse University, is in Syracuse, a city of 137.249 inhabitants 
Albany 

ALBANY MeEbpicaL COLLEGI Lancaster and Jay Street Organ 
ized in 1838 rhe first class graduated in 1859 It became th 
Medical Department of Union University in 1873 The faculty i 
composed of 28 professors and 75 lecturers, assistants, etc., a total 
of 103 The curriculum covers four years of eight months each 
Fees First vear, $130: second year, $145: third year, $120, and 
fourth year, $130 The Registrar is Dr. Willis G. Tucker mr 
total registration for 1912-13 was 2309; graduates, 48 rhe eights 
third session begins Sept. 23, 1913, and ends May 26, 1914 

Buffalo 

UNIVERSITY OF BurFALO Mepicat DeparTMENT, High Stree me 
Main Organized in 1846 rhe first iss graduated 1s74 It 
absorbed the Medical Department of Niagara University in 1808 
rhe faculty is composed of 4 professors and 56 lecturer i t 
ants, et« a total of 0% rhe course covers four years of ht 
months each The total fees for the four years, respectively, a 
S185. $180. $140 and $140 rt Dean is Dr. Herbert U. Willian 
Total registration for 1912-183 was 221 graduates, 43 rhe sixty 
eighth session begins Sept. 22, 191 ind ends June 5, 1014 

New York 

COLUMBIA UNIVERSITY COLLEGE or PH ANS AND SURGHON 
437 West Fifty-Ninth Street Organized in 1807 by tl regen 
the University of the State of New York as their medical depar 
ment rhe first class graduated in IS811 An ited with Columb 
College in 1814 and was permanently connected in 1860, wher 
became the Medical Department of Columbia Colleg That insti 
tution became Columbia University in 1801 The faculty is com 
posed of 67 professors and 138 instructors, demonstrators, et 
total of 205 lwo vears of collegiate work, Including courses in 
physics, chemistry and biology are required for admission rh 
work covers four years of eight months each The Dean ts ID 
Samuel W. Lambert The total fees for the first year ar S255 
for the second and third, $250, and $275 for the fourth year rotal 
regivtration for 1912-13 was 330: graduates, 90. The 106th sessio: 
begins Sept. 24, 191 and ends Jun 1vi4 

CORNELI UNIVERSITY MepIcaAL COLLEGE First Avenur and 
Twenty-Eighth Street, New York City, and Ithaca Organized in 
ISS The first clas was graduated in 1800 The work of th 
first year may be taken either in Ithaca or New York The facul 
is composed of 50 professors and 05 assistants, lecturers, instruc 
tors, et« 1 total of 145 All candidates for admission must lx 
graduates ipproved colleges or scientific schools or seniors of 
approved colleges which will permit them to substitute the first 
vear of this medical school for the fourth year of their colleg 
course and will confer on them the tachelor degree on the con 
pletion of the year’s work The candidate must also have su 
knowledge of physics, inorganic chemistry and biology as may b 
obtained in college by a year's course in these subjects when 
accompanied by laboratory work Fees First and fourth years 
$190 each: second and third, $185 each rhe Dean is Dr. W lnm 
M. Polk rotal regi ution for 1912-153 was 102 graduates 1” 
The sixteenth session gins Oct. 1, 1913, and ends June 11, 1014 

FORDHAM UNIVERSITY SCHOOL OF MEDICINE Third and Pelhan 
Avenues Organized in 105 First cla graduated in 1000 rh 
faculty consists « 4 professors and 44 lecturers and assistan 
n total of rh ourse of Instructior overs Tour years of eight 
and a half months eactl Fees, $200 each yea A year work inp 
a recognized colleg of liberal arts is required for admission rhe 
Dean is Dr. William I’. Healy rhe tot stration for 1012-1 
was 136: graduates 1 The ninth session begins Sept. 2 11 
and ends June 10, 1914 

LONG ISLAND COLLEGE H PIiTAal Hienry St t. wo \ 
Avenue, Brooklyn Oreanized in 1858 rl first class g ! t 
in 1S It has a faculty of 37 professors and 44 as t 
instructors, ets a total S1 I et vers four ¥ 
eight months each De First ¥y Suu second year, Svo0 
third, $180, and $200 for the fourth year rhe Secretary is Th 
Joseph H. Raymond fotal registration 1912-13 wa 138: g ! 
ates, 69 The filty-sixth session begir Sept y.. 11 ind nd 
June 1, 1914 

New York HoOMBOPATHIC MEDICAL COLLEGE AND FLOWER Hos 
PITA! Eastern Boulevard, between Sixty-Third and Sixty-Fourth 
Streets Organized in 1858 Incorporated in 18600 as the Homeo 
pathic Medical College for tl Stat f New York The present 
title was assumed in ISG rhe first graduated In 1861 Ihe 
faculty consists of 45 professors and 42 assistants, lecturers, et< 
a total of SS The Dean is Dr. Royal 8S. Copeland fotal regi-tra 
tion for 1912-13 was 245 yraduates, 45 rhe ftifty-fourth session 
begins Oct. 1, 1913, and ends May 2%, 1914 


MEDICAL COLLEGES 


MepicaL COLLEGE AND HOSPITAL POR WOMEN, 
(Homeopathic) 17-19 West One Hundred and First Street.—Organ 
ized in 1863. The first class graduated in 1864. The faculty con 
sists of 30 professors and 20 lecturers and assistants, a total of 50. 
The course covers four years of thirty weeks each. The fees for 
each of the four years, respectively, are $155, $150, $135 and $155. 
The Dean is Dr. Emily C. Charles. The total registration for 
1912-13 was 45; graduates, 9 Matriculants are not listed in the 
annual announcement. The fifty-first session begins Sept. 30, 1913. 
and ends May 24, 1914 

UNIVERSITY AND BELLEVUE HospiTan MEpIcCAL COLLEGE, First 
Avenue and Twenty-Sixth Street.—Organized in 1898 by the union 
of the New York University Medical College, organized in 1841, and 
the Bellevue Hospital Medical College, organized in 1861. It is 
the Medical Department of New York University. The faculty is 
composed of 44 professors and 135 instructors, ete., in all 179. 
The course covers four years of eight months each. The fees are 
$200 per year; graduation fee, $25. The Dean is Dr. Egbert Le 
Fevre. Total registration for 1912-13 was 352: graduates, 75. 
The next session begins Sept. 24, 1913, and ends June 10, 1914 


New YorxK 


Syracuse 


UNIVERSITY COLLEGE OF MEDICINE, 307-311 Orang 
1872, when the Geneva Medical College was 
removed to Syracuse, under the title “The College of Physicians 
and Surgeons of Syracuse University.” Present title assumed in 
1875. The first class graduated in 1873 and a class graduated each 
subsequent year. In 1884 the amalgamation with the university 
was made complete. Two years of a recognized college course are 
required for admission. The course covers four years of thirty-two 
weeks cach. The total fees for each of the four years are 
respectively, $186, $186, $146 and $161. The faculty is composed 
of 23 professors and 48 associate and assistant professors, lec 
turers and instructors. The Dean is Dr. Jobn L. Heffron. The 
total enrollment for 1912-153 was 87; graduates, 21. The forty 
second session begins Sept. 30, 1913, and ends June 10, 1914 


SYRACUSE 
Street.—Organized in 


NORTH CAROLINA 
North 2,206,287, medical 
schools, two of which give only the first the 
The Medical Department of the University ot 
200. 


Carolina, population has tou 


two vears of 
medical course. 
North Carolina is located .at Chapel Hill, population 
The Leonard School of Medicine is at Raleigh, population 
19,218. The North Carolina College is at Charlotte, popula 
34.014. Wake School of Medicine is at Wake 


Forest, population 823. 


tion Forest 


Chapel Hill 


UNIVERSITY OF NoRTH CAROLINA MEpDICAL DerakrMeNnt.—Organ 
ized in 1890. Until 1902 this school gave only the work of the 
first two years, when the course was extended to four years by the 
establishment of a department at Raleigh. The first class gradu 
ated in 1903. A class was graduated each subsequent year, includ 
ing 1910, when the clinical department at Raleigh was discon 
tinued, The faculty is composed of 12 professors and 17 lecturers 
assistants, ete., a total of 29. The total fees for the two years 
respectively, are $115 and $116. The Dean is Dr. I. H. Manning 
The total registration for 1912-13 was 54. The twenty-eighth 
session begins Sept. &, 1913, and ends June 8, 1914 


Charlotte 


NORTH CAROLINA MepicaL CoLLece, Church and Sixth Streets 

Organized in 1887 at Davidson as the Davidson School of Medi 
cine It was a preparatory school only, not granting any degrees 
until 19038, when it was chartered under its present name. The 
first class was graduated in 1893. Removed to Charlotte in 1907 
The faculty numbers 42. The course covers four years of eight 
months each. The fees for the four years are, respectively, $107. 
$102, $100 and $130, The Dean is Dr. Walter O. Nisbet. The 
total registration for 1912-13 was 85; graduates, 26 The next 
session begins Oct. 1, 1918, and ends June 1, 1914 


Raleizh 


Colored, 
1882. 


This department of Shaw 
Classes were graduated in 
years. It has a faculty of 14 
and a half months each. 


MEDICAL SCHOOL. 
was established in 
1886, 1888S and in all subsequent 
The course covers four years of seven 
The total fees for each year are $57; graduation fee, $10. The 
President is Charles F. Meserou. Total registration for 1912-13 
was 97; graduates, 22. The thirty-second session begins Oct. 1 
1913. and ends May 14, 1914. 


Wake Forest 


Wake Forest COLLEGE SCHOOL OF MEDICINE.—This school was 
organized in 1902. The faculty, including the professors of chem- 
istry, physics, and biology, numbers 9 exclusive of laboratory 
asistants. Only the first two years of the medical course are 
offered after the completion of freshmen and sophomore college 
work, and on this combined course the B.S. degree is conferred 
Each annual course extends over nine months. The fees for each 
year aggregate $102.50. The Secretary is E. B. Earnshaw. The 
total registration for 1912-13 was 30. The twelfth session begins 
Sept. 2, 1913, and ends May 22, 1914. 


NORTH DAKOTA 


North Dakota, population 577,056, has one medical college, 
the College of Medicine of the State University of North 
Dakota, which is situated at University, near Grand Forks, 
a city of 12,478 people. It gives only the first two years of 
the medical course. 
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University 


University of Nougru DAKotTa COLLEGE OF MEDICINE.—Organize 
in 1905. The faculty is composed of 5 professors and 5 instructor: 
a total of 10. The course consists of two years’ academic work 
and two years of medical college subjects, occupying nine month 
each year. The total fees for each of the medical years are $5) 
The Dean is Dr. H. E. French, The total registration for 1912-1 
was 14. ‘The ninth session begins Sept. 23, 1913, and ends Ju 


17, 1914. 
OHIO 


Ohio, population 4,767,121, has six medical colleges. Two 
of these, the Ohio-Miami Medical College of the University of 
Cincinnati and the Eclectic Medical College, are located in 
Cincinnati, a city of 364,463 inhabitants. Cleveland, popula 
tion 560,663, contains two medical schools: Western Resery: 
Medical and the Cleveland-Pulte Medical Colleve 
Columbus, population 181,548, contains one medical colleg: 
the Starling-Ohio Medical College. Toledo, with 168,497 peo 


College 


ple. has one medical school, the Toledo Medical College. 


Cincinnati 


THE Ollto-MIAMI MEDICAL COLLEGE oF THE UNIVERSITY OF CIN 
CINNATI, Clifton Avenuc, west of Vine Street.—Organized in 190)! 
by the union of the Ohio Medical College (founded in 1819) wit 
the Miami Medical College (founded in 1852). The Ohio Medica 
College became the Medical Department of the University of Cin 
cinnati, April 26, 1896. Under a similar agreement, March 2 
19809, the Miami Medical College also merged into the Universit, 
when the present title was taken. The faculty 
professors, S87 associates, assistants, etc., a total of 
years of college work are required for admission. The cou 
covers four years of eight months each. The fees are a _ tuition 
fee of $150 a year: a matriculation fee of $5, payable but on 
and a graduation fee of $25. The Dean is Dr. Paul G. Woolley 
The total registration for 1912-13 was S80; graduates, 26, T! 
next session begins Oct. 1, 1913, and ends June 13, 1914. 

MeLecTIC MEDICAL COLLEGE, 630 West Sixth Street.—Organized 
in 1833 at Worthington as the Worthington Medical College. Rk: 
moved to Cincinnati in 1843. In 1845 it was chartered as th 
Eclectic Medical Institute. In 1857 the American Me@ical Colles 
organized in 1839, was merged into it, and in 1859 the Eclecti 
College of Medicine and Surgery, organized in 1856, merged into it 
In 1910 it assumed its present title. Classes were graduated i: 
183% and in all subsequent years except 1839 to 1843, inclusive. | 

u faculty of 17 professors and 18 lecturers and assistants 

of 35. The course covers four years of eight months ecac! 
The fees are $100 for each year. The Dean is Dr. R. L. Thoma 
Total registration for 1912-13 was #2: graduates, 26. The next 
session begins Sept. 11, 1913, and ends May 11, 1914. 


consists of 37 


i124. Tw 


Cleveland 


MEDICAL COLLEGE, Prospect Avenue and Hur 
Road.—Homeopathic.—-Organized in 1849 as the Western Colleg 
of Homeopathic Medicine The first class graduated in 1853. I: 
IS57 it became the Western Homeopathic College and in 1870 
became the Homeopathic Hospital College when the Homeopathi 
Medical College for Women, organized in 1868, merged into it. In 
I8f4 it became the Cleveland University of Medicine and Surgery 
In 1898 it merged with the Cleveland Medical College, organize: 
in 1890, and assumed the title of Cleveland Homeopathic Medica 
College. In 1910 Pulte Medical College of Cincinnati merged int 
it and the present title was assumed. The faculty numbers 53 
The fees are $125 each year. The Dean is Dr. George H. Quay 
Total registration for 1912-13 was 85: graduates, 23 The next 
session begins Oct. 1, 1913, and ends June 12, 1914, 

WESTERN RESERVE UNIVERSITY SCHOOL OF MEDICINE, St. 
Avenue and East Ninth Street.—Organized in 1843 as the 
land Medical College. ‘The first class graduated in 1844 1 
assumed the present title in 1881. In 1910 it absorbed the Clev: 
land College of Physicians and Surgeons. The faculty include» 
41 professors and 55 lecturers, assistants, etc., a total of 96. Th 
curriculum embraces four years of eight and one-half months eac! 
Three years of college work are required for admission. The tota 
fees for the first year are $162 and $155 each for the other thr: 
yiars, The Secretary is Dr. F. C. Waite. The total registratio 
for 1912-13 was 161; graduates, 38. The seventy-first sessior 
begins Oct, 2, 1913, and ends June 18, 1914. 


CLEVELAND-PULTI 


Columbus 


STARLING-OHIO MEDICAL COLLEGE, Buttles Avenue and Park 
Street.—Organized in 1907 by the union of Starling Medical Co! 
lege (organized 1834) with the Ohio Medical University (organized 
1890). YThe faculty consist of 27 professors and 37 lecturers 
demonstrators, etc., a total of 64. The course covers four years 
of eight months each. Matriculation, $5; tuition $150 each year 
The Dean is Dr. W. J. Means. The total registration for 1912-15 
was 263; graduates, 53. The next session begins Sept. 24, 1915 
and ends May 27, 1914. 


Toledo 


_ ToLepo MEpicaL CoLLece, Cherry and Page Streets.—Organized 
in 1883. The first class graduated in 1883. The faculty numbers 
50. The curriculum embraces four years of eight months each 
The fees for each of the four years are, respectively, $137, $132 
$125 and $125. The Dean is Dr. L. A. Brewer. The total regis 
tration for 1912-13 was 32; graduates, 15. The next session 
begins Oct. 1, 1915, and ends May 31, 1914. 


OKLAHOMA 


Oklahoma, population 1,657,155, has one medical college, th 
School of Medicine of the State University of Oklahoma. Tl 













Pi 


i 


Cte a 


re 


ay 






VotuMse LXI 
NuMBer 8 


STATISTICS 


work of the first and second vears is given in the academic 
laboratories at Norman, a city of 3,040 inhabitants. The work 
of the third and fourth years is given in Oklahoma City, which 
has a population of 64,205 and which is eighteen miles north 
if Norman. 
Norman and Oklahoma City 

STATB UNIVERSITY OF OKLAHOMA SCHOOL OF MEDICINE.—Organ 
ized in 1900. Gave only the first two years of the medical cours« 
until 1910, when a clinical department was established at Okla 


homa City. It has a faculty of 9 professors and 27 instructors, a 
total of 36. The course is four years of nine months cach, An 
optional course of six years is offered for the degrees of B.S., and 
M.D. The total fees for the four years are, respectively, $55, $28. 
$100 and $105. The Dean is Dr. W. J. Jolly, 317 East Fourteenth 
street, Oklahoma City. The total registration for 1912-13 was 32; 
eraduates, 9. The fourteenth session begins Sept. 25, 1913, and 
nds June 11, 1914 


OREGON 
Oregon, population 672,765, has one 
University of Oregon Medical Department located in Portland. 
city of 207,214 population. 


medical college, the 


Portland 


UNIVERSITY OF OREGON MepicaL DerartMent, Lovejoy and 
'wenty-Third Streets.——-Organized in 1887. The first class gradu 
ted in 1888. The Willamette University Medical Department was 
nerged in 1913, It has a faculty of 18 professors and 35 lecturers, 
ssistants, etc., a total of 53. Entrance requirements are one yeat 

college work or its equivalent The course is four years of 
ght months each Fees: Matriculation $5: tuition $150 each 


vear. The Dean is Dr. K. A. J. Mackenzie The total registration 
wv 1912-13 was 57: graduates, 19 The twenty-seventh session 
gins Oct. 1, 1913. and ends June 1, 1914 
PENNSYLVANIA 


Pennsylvania, population 7;665,111, has seven medical col 
ves. Of these Philadelphia, having a population of 1,549,008, 
ontains six, as follows: University of Pennsylvania Depart 
ment of Medicine. Jefferson Medical 
\iedical College, Woman’s Medical College ot 
\iedico-Chirurgical College of Philadelphia and Temple Univer 
tv Department of Medicine. The other school, the Medical 


Department of the University of Pittsburgh, 


College, Hahnemann 


Pennsvivania 


is situated in 


‘ittsburgh, a city of 533,905 


Philadelphia 


UNIVERSITY OF PENNSYLVANIA DEPARTMENT OF Mepicine, Thirty 
th Street and Hamilton Walk.—Organized in 1765 
graduated in 1768 and in all subsequent years except 1772-7 
clusive. The original title was the Department of Medicin« 
College of Philadelphia, which was changed to the present title in 
1791 It granted the first medical diploma issued in America 
he faculty is made up of 30 professors, 17 associate, adjunct and 
issistant professors and 126 demonstrators, lecturers, associates 
nstructors, etc., a total of 173. The requirements for admission 
the equivalent of work prescribed for the first two years in 
ecognized colleges, which work must include a knowledge of 
physics, chemistry and general biology or zoology and two foreign 
languages, one of which must be French or German, The course 
mbraces study of four years of thirty-four weeks each. The total 
fees for each of the four years are, respectively, $229.50, $211.50 
$210 and $211.50. The Dean is Dr. William Pepper. Total regis 
tration for 1912-13 was 307; graduates, 100 The next 
begins Sept. 26, 1913, and ends June 17, 1914 

JEFFERSON MEDICAL COLLEGE, Tenth and Walnut Streets 
Organized in 1825 as the Medical Department of Jefferson College, 
Cannonsburg. The first class graduated in 1826. The present tith 
was assumed in 1838. It has a faculty of 24 professors and 132 

turers, demonstrators, etc.. a total of 156 The course of study 
overs graded work of four years of eight and a half months each 
in optioral fifth year is offered. The tuition is $180 a year, with 
i matriculation fee of $5, paid but once. The Subdean is Dr. Ross 
Vv. Patterson. The total registration for 1912-13 was 680; gradu 
ites, 126. The eighty-ninth session begins Sept. 24, 1913, and 
nds June 6, 1914. 

MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA, Cherry Street, 
between Seventeenth and Eighteenth Streets.—Organized in 1881 
The first class graduated in 1882. The faculty is composed of 42 
professors and 70 lecturers, assistants, etc., a total of 112. The 
work embraces four years of eight months each. The fees for each 
f the four years are, respectively, $162.50, $159, $155.50 and $153 
rhe Dean is Dr. Seneca Egbert. The total registration for 1912-13 
was $14; graduates, 64. The thirty-third session begins Sept. 22 
1915, and ends June 5, 1914. 

WoMAN'S MEDICAL COLLEGE OF PENNSYLVANIA, Twenty-First and 
N. College Avenue.—Organized in 1850. Classes were graduated in 
1851 and in all subsequent years except 1861 and 1862. It has a 
faculty of 11 professors and 49 assistants, lecturers, etc., in all 60 
rhe curriculum covers four years of eight months each. Fees fo! 
each of the four years are, respectively, $161, $156, $154 and $153 
rhe Dean is Dr. Clara Marshall. The total registration for 1912-13 
was 93; graduates, 24. The sixty-fourth session begins Sept. 17 
1913, and ends June 3, 1914. 


_ HAHNEMANN MepiIcaL COLLEGE AND HospiraL, 226 North Broad 
leneagienee in 1848 as the Homeopathic Medical College of 
Vennsylvania. In 1869 it united with the Hahnemann Medical 
College of Philadelphia, taking the present title. The first class 
graduated in 1849. It has a faculty of 31 professors and 57 


Classes 


session 


1912-19138 575 


lecturers, instructors, etc.. In all 88 The work covers four years 
of eight and a half months each. Fees For each year, $180; 
matriculation, $5: laboratory fee, $10. The Dean is Dr. William 
B. Van Lennen, The total registration for the college year 1912-13 
was 92; graduates, 31 The sixty-sixth session begins Sept. 22 
1913, and ends June 4, 1914 

THE TEMPLE UNIVERSITY DEPARTMENT OF MEDICINE, Eighteenth 
and Buttonwood Streets.—Organized in 1901 The first class 
graduated in 1904. The faculty numbers 97 It gives a four-year 
day course. The fees are $150 per year. The Dean is Dr. Frank 
Cc. Hammond The total registration for 1912-13 was 69; gradu 
ates, 13 The thirteenth session begins Sept. 18, 1913 nll aude 
June 6, 1914 


Pittsburgh 


PITTSBURGH SCHOOL OF MEDICINE, Grant Boul 

1886 as the Western Pennsylvania Medical 
College Became the Medical Department of the University of 
Pittsburgh in 1908 Removed to the University campus in 1910 
The first class graduated in 1887 The faculty is composed of 
16 professors, and 82 assistants, etc., 98 in all 
Entrance requirements are for two years of recognized college 
work to have included essentially courses in chemistry (inorgank 
and organic), physics, biology and a modern language other thap 
English, based on a four-year high school preparation It is pos 
sible for students to get the degrees of B.S. and M.D. in six years 
The course of study for medicine alone is four years of eight and 


UNIVERSITY OF 
vard Organized in 


associates, 


a half months each The tuition is $220 a year, $210 if paid in 
advance The Dean is Dr Thomas 8S. Arbuthnot The total 
registration for 1912-13 was 153; graduates, 453 The twenty 
eighth session begins Sept. 20, 1913, and ends June 17, 1914 
SOUTH CAROLINA 

South Carolina, population 1,515,400, has one medical co 

lege. situated in Charleston. a city of JS.835 people 
Charleston 

rik M&picaAL COLLEGE OF THE STATE OF SOUTH CAROLINA, Queen 
and Franklin Streets Founded In 1825 as the Medical Colleg: 
South Carolina In 1832 it was chartered with the present titk 
Classes were graduated in 1825 and In all subsequent years except 
1861 to JS65, Inclusive In 1412 by legislative enactment becam 
a state institution It has a faculty of 10 professors and 34 
lecturers, instructors, et t total of 44 rhe course covers fo 
years of eight months cach rt total fees each of the first tl 
years are $100 and &75 for the ourth year The Dean is D 
Robert Wilson rotal enrolment for 1912-183 was 118: graduat 
30 The ninety-first session begins Oet. 1. 191 ind ends Jun 
4, 1914. ° 


SOUTH DAKOTA 


South Dakota. population »SS.SSS8. has one medical colleo: 
the University of South Dakota College of Medicine. locate: 
it Vermilion, a city of 2.147 peopl 

Vermilion 
University or SovrTm TPakora CoLiun ” MEDICINE Organ 


Offers only the first two years of the medical cours: 
iberal arts is required for admi 
faculty numbers 9. ~The 


ized in 1907 
Two years work in a college of 
sion The feos are $60 each year rhe 

Dean is Christian IP. Lommen, B.S The total registration fo: 
1912-15 was 15 The seventh session begins Sept. 16, 1913, ame 
ends June 11 1914 


TENNESSEE 

2,184,789, has five 
Medical Department and 
Nashville, a city with 
Knoxville, population 37,758, con 


rennessee, population medical colleg 
Of these Vanderbilt 
Meharry Medical College are situated in 
106,476 


tains one college, the ‘Tennessee Medical College The Medi 


University 


a population of 


cal Department of the University of Tennessee and the Uni 


versity of West Tennessee are located in Memphis, population 
136.363 
Knoxville 


MEDICA! DEPARTMENT OF LINCOLN MEMORIAI UNIVERSITY 
Cleveland Street and Dameron Avenu Organized in 1889 as th 
Tennessee Medical College Affiliated with the Lincoln Memorial! 
University since 1906, assumed present title and became an integra 
part of the university in 1909 The first class graduated In 1890 
It has a faculty of 26 professors and 10 assistants, a total of 36 
The curriculum covers four years of seven months each Fees 
Tuition, each year, $100: matriculation fee, $5: graduation fe 
$25 The Dean is Dr. Chas. P. McNabb The total registration 
for 1912-13 was 98: graduates 19 The twenty-fifth 
begins Sept. 28, 19138, and ends May 20. 1914 


sexsion 


Memphis 


UNIVERSITY OF TENNESSEE COLLEGE OF MEDICINE, three bulld 
ings, S70 Madison Avenue, 880 Monroe Avenue, and 718 Union 
Avenue Organized 1876 at Nashville as Nashville Medical Col 
lege Became Medical Department University of Tennessee 1870 
First class graduated 1877 and a class graduated each subsequent 
vear In 1909 it united with the Medical Department of the Uni 
versity of Nashville to form the joint Medical Department of the 
Universities of Nashville and Tennessee This union was dis 
solved in 1911 The Trustees of the University of Nashville by 
formal action of that Board named the University of Tennesse 
College of Medicine as its legal successor in medical teaching 
transferring all of its college and hospital equipment to the suc 
cessor This college then removed to Memphis, where it united 





MEDICAL COLLEGES 


576 


with the College of Physicians and Surgeons The Memphis Hos 
pital Medical College was merged in 1913. The Dean is Dr. Hubert 
Thomas Brooks. ‘Total registration in the combined schools in 
1912-18 was 383: graduates, (Univ. of Tenn.) 37 and (M.H.M.C.) 
87; total 124 The next session begins Sept. 22, 1913, and ends 
June 5, 1914 

MEDICAL DEPARTMENT OF THI 
Colored, 1190 South Phillips Place.—-Organized in 1900. The first 
class graduated in 1904 and a class graduated each subsequent 
year. It has a faculty of 18. The course is four years of thirty 
weeks each. The fees are $55 per year; graduation $10 extra. 
The Dean is Dr. M. V. Lynk Registration for 1912-13 was 45; 
vraduates, 13 The fourteenth begins Sept. 15, 1913, and 
nds May 1, 1914 


UNIVERSITY OF West TENNESSEE 


session 


Nashville 


UNIVERSITY MEDICAI 
1S74 The first 
faculty consists of 25 professors and 40 lecturers, a 
Che cours four years of nearly cight months 
total fees for ec of the first three years are $150, 
fourth year, $175 fhe Secretary is Dr. L. E. Burch. 
registration for 1912-13 was 365: graduates, 71. The 
begins Scpt. 18, 1918, and ends May 12, 1914 
MEHARRY MEDICAL COLLEGI Colored. Maple and Chestnut 
Streets.—This school was organized in 1876 and is the Medical 
Department of Walden University. The faculty is made up of 13 
processors and 15 instructors, demonstrators, cte., 28 in all. The 
work embraces four years of thirty weeks each. The total fees 
for each of the first three years are SGO and for the fourth year, 
$75. The Dean is Dr. G, W. Hubbard Total registration for 
1912-138 was $22; graduates, 8S The SSth begins Sept 


10, 1912, and ends April 21, 1914 


This school 
18jo. The 
total of 65 
cach. The 
and for the 

The total 
40th session 


DEPARTMENT. 
graduated in 


VANDERBIL’ 


wi founded in class 


covers 


session 


TEXAS 
population 3,096,542 has four medical colleges. The 
Department of Medicine is located at 
Galveston, a 36,981 inhabitants. The Fort Worth 
School of Medicine is at Forth Worth, population 73,312. The 
Baylor University College of Medicone the Southern 
\lethodist Medical College are situated in Dallas, 


population 


Texas, 
University of Texas 


city of 


and 
University 

92.104, 
Dallas 


MEDICINE, 435-37 South Ervay 
Dallas Medical 
and became th 
It acquired the 
first class gradu 


BAYLOR UNIVERSITY COLLEGE OF 
Street.—Organized in 1900 as the University of 
Department. In 1903 it took its present name 
Medical Department of Baylor University at Waco 
charter of Dallas Medical College in 1904 The 
ated in 1901. The faculty numbers 47. Entrance requirement is 
one year of college work in addition to a four-year high school 
ducation. The course is four years of seven months each. Th 
fees are $110 each year; matriculation fee of $5, paid but once, 
eraduation fee, $15. The Dean is Dr. FE. Il. Cary. Total regis 
tration for 1912-13 was 91 graduates, 21. The 14th’ session 
begins Sept. 29, 1913, and ends May 28, 1914. 

SOUTHERN Mernuopist UNIVERSITY MEDICAL 
ized in 1903 as the Southwestern University Medical College 
Name changed as above in 1912. The first class graduated in 
1904 It has a faculty of 33 professors and 4 instructors, assist 
ants, ete., a total of 37 The course of instruction covers four 
yeurs of eight months each. The fees for the four years are, 
respectively, $110, $105, $100 and $125. The Dean is Dr. John O. 
McReynolds. Total regisiration fogs 1912-13 was G5: graduates, 
14. The tenth session begins Oct. 1, 1913, and ends May 29, 1914. 
WortH Scnoo. or Mepicine, Calhoun and Fifth Streets. 
1894 as the Medical Department of Fort Worth 
1912 the latter instituiion changed its name to 
Texas Christian University The first graduated in 1895. 
Present title in 1911. It has a faculiy of 15 professors and 46 
lecturers, assistants, ete., in all 59. The course covers four years 
of seven and a half months cach. ‘The total fees for each of the 
four years, respectively, are $114, $113, $108 and $125. The 
Dean is Dr. I. ©. Chase. The total registration for 1912-13 was 
60; graduates, 12. The 20th session begins Sept. 8, 1913, and 
ends June 4, 1914. 


CoLLEGE.— Organ 


Fort 
Organized in 
University. In 


class 


Galveston 


UNIVERSITY OF TEXAS DerarRrMENT OF MEDICINE, on the Strand, 
between Ninth and ‘Tenth Streets.—Organized in 1891. The first 
class graduated in 1882. It bas a faculty of 17 protessors and 10 
lecturers, a total of 27. The curriculum embraces four years of 
eight months each The entrance requirement is one year of 
collegiate work in addition to a four-year high school education. 
The total tees for the four years, respectively, are $61, $31, $21 
and $6. The Dean is Dr, William 8S. Carter. ‘Total registration 
for 1912-13. was 153; graduates, 43. The 23d session begins 
Oct. 1, 19138, and ends May 30, 1914 . 


UTAH 


Utah, population 373,351, has one medical college, the Med 
ical Department of the University of Utah, situated at Salt 


Lake City, which has 92,777 people. 


Salt Lake City 


UNiversiry or Utan ScHooL or Mepicine.—Organized in 1906. 
Gives only first two years of the medical course. Each course 
covers thirty-six weeks. Two years of collegiate work are required 
for admission. The medical faculty consists of 9 professors and 
5 lecturers and assistants, a total of 14. The fees are $55 each 
year. Total registration for 1912-13 was 16. The seyenth session 
begins Sept. 15, 1913, and ends May 20, 1914 . 
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THE UNITED STATES 


VERMONT 
Vermont, population 355,956, has one medical school, located 
at Burlington, a town of 20,468 people. 


Burlington 


UNIVERSITY OF VERMONT COLLEGE OF MEDICINE, Pearl Street 
College Park.—Organized with complete course in 1822. Classes 
graduated in 1825 to 1836, inclusive, when the school was su: 
pended It was reorganized in 1853 and @lasses were graduated in 
1854 and in all subsequent years. The faculty numbers 48. On: 
year of college work is required for mission. The course of 
study covers four years of nine month#%ach. The total fees for 
each of the first three years are $140, awW@®$165 for the fourth year 
The Dean is Dr. Il. C. Tinkham. The-@tal registration for 1912 
13 was 140; graduates, 37. The next Session begins Sept. 24 
1913, and ends June 24, 1914 . 


VIRGINIA 


Virginia, population 2,061,612, 
one, the Medical Department of the University of Virginia 
situated in Charlottesville, population 6,765, and the Medical 
Richmond, 127,628. 


has two medical colleges, 


Colleze ot Virginia at population 


Charlottesville 


UNIVERSITY OF VIRGINIA DEPARTMENT OF MEDICIN} 
in 1827 were graduated in 1828 and in all subsequent 
years except 1865. It has a faculty of 14 professors and 18 lex 
turers, instructors, assistants, ete., a total of 32. The requirements 
for admission are the completion of a four years’ high school cours« 
or its equivalent, and a year of college work devoted to chemistry 
physics and biology Total fees each year are $140. The Dean i 
Dr. R. H. Whitehead The total registration for 1912-13 was 91 
graduates, 14 The eighty-fifth session hegins Sept. 11, 1913, and 
nds June 17, 1914 


Organized 


Classes 


Richmond 


Marshall and College Streets 
in IS38 as the Medical Department of Hampden Sydney 
College Present tithe was taken in 1854 In 1913 the University 
College of Medicine was merged. Classes were graduated in 1840 
and in all subsequent years. It has a fucuity of 46 professors and 
76 lecturers, instructors, ete., a total of 122. The requirement for 
nudmission is a full four-year high school cducation. The cours 
embraces four years of eight months each. Fees, $164 each year 
yraduatfon fee, $30. The Dean is Dr. Christopher Tompkins. Th 
total registration for the college year 1912-13 in the two college 
was 416; graduates, S38. The seventy-sixth session begins Sept 16 
1913, and ends June 2, 1914 


WEST VIRGINIA 


West Virginia, population 1,221,119, has one medica! colleg 
the School of Medicine of West Virginia University, whi 
offers the first two years of the medical course, It is 


MEDICAL COLLEGE OF VIRGINIA, 


Organized 


located 


at Morgantown, a city of 9,150 population 


Morgantown 


West VIRGINIA UNIVERSITY SCHOOL OF MEDICINI Organized 
in 1£02, and gives only the first two years of the medical cours« 
One year of work in an approved college of liberal arts is required 
for admission. Sessions extend through nine months. The faculty 
numbers ees: For residents of the state, $25 each year; for 
non-residents, $50. The Dean is Dr. John N. Simpson. The total! 
registration for 1912-13 was 8 rhe next session begins Sept. 15 
Nis. and ends June 17, 1014 


WISCONSIN 
Wisconsin, population 2,533,860, has two medical colleges 
the Medical Department of the University of Wisconsin, which 
teaches the first two the and i- 
located at Madison, a city of 25,531 people, and the Marquett 
School of located at Milwaukee, a cit, 


years of medical course 


University Medicine, 


of 373.857 people. 
Madison 


MEDICINE.—Organized in 
1907. Gives only the first two years of the medical course. Fo. 
matriculation at least two years in a college of arts and scienc 
or an equivalent training are required, including two years of Latin 
a reading knowledge of French and German, and at least a year’s 
work in physics, chemistry and biology. It has a faculty of 14 
professors and 10 lecturers, instructors, etec., a total of 24. Tuition 
fees: For residents of the state, $80 each year: for non-residents 
$154. The Dean is Dr. Charles R. Bardeen. The registration fo: 
1912-13 was 66. The sixth session begins Sept. 25, 1913, and end- 
June 17, 1914 


UNIVERSITY OF WISCONSIN COLLEGE OF 


Milwaukee 


MARQUETTE UNIVERSITY SCHOOL OF MEDICINE, Fourth Street and 
Reservoir Avenue.—Organized in December, 1912, by the merger of 
the Milwaukee Medical College and the Wisconsin College of Physi 
cians and Surgeons. It has a faculty of 71 professors and 45 
assistants, instructors, etc., a total of 116. Beginning this fa!l the 
entrance requirements include, in addition to a four-year high schoo! 
education, one year of college work including courses in physics, 
chemistry, biology and a modern language. Peginning with the 
session of 1914-15, two years of college work will be required. The 
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riculum is for four years of thirty-foffr weeks each rhe tota Quebec 
for the four years, respectively, are $165, $160, $155 and $155 


















Dean is Dr. Louls F. Jermain. The registration for 1912-1 MEDICAL Fac ry FF MCG UNIVERSITY Founded 1824 
"S38: graduates. 78 rhe second session begins Oct. 1, 1912 Montreal Medica Institution became the Medica Faculty 
nds June 18. 1914 Megil University in 1829 rst iss graduated under tf t 
\ sit | . I 1s N ~ between ITS36-200 win t 
PHILIPPINE ISLANDS political t s. In 1905 it absorbed the Faculty of Medi 
the Universit of Bis) Cx ‘ rl cours extends over fiv 
Che Philippine Archipelago, having a population of 7,635,436 years of cight months each, it ling the preliminary year dev " 
: . a : t hvsics, cher \ nd t ey i f tv numb 11% I 
is two medical colleges, the University of the Philippines — go¢a) fees ‘are £150 h ' frst four years and $190 fo 
‘‘ollege of Medicine and Surgery and the Medical Faculty of the fifth rhe t regis } r 1912-13 wa 65; graduat 
. o.. 61 r rR tr s DD John W. Sear rhe next session begets 
' vers St } s e located j he ot se” : . 
niv ity of Thoma Thev ai ated in the city Oct. 1. 191 : nds June 9. 1914 
lanila which in 1903 had a population ol PTO YS LAVA 1 is \ MEDICA Ir " Ou ‘ rhe Ouebs 
School of Med ne organized n IS4sS 1 in 1852 Medica 
Manila Department of Lava Univ sity first graduated Im 1855 
ind a class graduated each s equel year The faculty nun 
I'NIVERSITY OF ri PHILIPPINES Coll i i MIEDICIN} AN 24 rl fees are S60 ch year l xtends over five years 
ERY Manila Organized in 1907 as the Philippine Medical the first year including courses h hy hemletry and blology 
“ ral under the support of the government of th Philippia rhe Dean is Dr Michael Joseph Aht 4) lotal reg ration 
slands Present title inwiO10. The faculty numbers 53 In 1014 for 1912-13 was 66: graduates, 22 l next n begins Sept 
d thereafter two yeara-ef collegiate work leading to the degree of 10, 101 and ends June 1, 1014 
rachelor of Arts will be E@guired fo: .denianton rhe course extends MONTREAL SCHOOL OF MEDICINE AND SUR y. Montrea Organ 
; —_ — orn - My each ware — ae tional wx -x- “ ized in IS878 as the Medical Dey met ft Lava University 
rh servic At eS is Dn ee I age ; le total Present name assumed in 1911 First « graduated in 1870 
st oO ‘ ' 4 4 y 4 t ates. AS e seve ! exele > : ) 
~y > . - ie ieee a -y = 4 ’ venth ' The faculty numbers 60 rhe « ise xtenad y nv \ irs i 
< } \ Pd 4 ; ‘ = , : . . 
is sul ind ent April 2 Dean is Dr. E. BP. Lachapellk ive rtal re ition for 1912-1 
was 180 graduat« " The nexf sess I gins Oe 1 BUD Pe nd 
CANADA nds June 20, 1914 
(the Dominion of Canada has eight medical colleges. all ot 
ch now require a four-year course, Including in the first 
ir courses in physics, chemistry and biology This course LIFE CHART OF MEDICAL COLLEGES 
practically equal to that in the colleges of this country Phe chart shown on pages 578 to 581 shows by a series o 
h require one year of college work for admission, includ vertical dark bands the years durit which each of 308 med 
the science courses named. None of the Canadian colleges il colleges in the United States were in existence Viewing 
a fixed minimum requirement of two vears of collegiate the page as you open the book ea of the horizontal lines 
Tk ol its equivalent preliminary to ol is a part ol the rep esents the beginnit y ora’ yer ‘Silla res tor every itt 
lical course vear from 1810 to 1910 are given at the right and left ol 
Manitoba each page The tive colleges organized prior to ISl0 have thei 
MANITOBA MBDICAL CULLEGE, Winnipeg It is the Medical Fa life lines prior to that date iOWn In a special section on pag 
vy of the University of Manitoba Organized in 1883, first clas . ’ 

. “ ° ost ) lot ) the to th 7 e oft e cha figures 
luated in 1886 and a class graduated each subsequent yea , Po the rigl of ul Ps th are . : :; 
faculty numbers 54 The fees are $155 for the first vear and viven following each vear showing the number of colleg 

$150 for each subsequent year. The entire course covers five years 1 + +o. , 
first year including courses in physics, chemistry and biology existing In that particular year \ 1e bottom of each p 
i rhe Dean is Dr. H. H. Chown, 263 Broadway, Winnipeg Total the name of each college is given opposite its verti ul dar! 
7 stration for 1912-183 was 154: graduates, 2S The next sessior . , , 
r ; ‘ . \ or zed d, if ext t. t) 
4 gins Sept, 24. 191%. and ends May 1, 1914 band and also the year it , inl in if « n , 
4 vear it was closed A break in anv dark band connected wit! 
: Nova Scotia a dotted line indicates that during that time the college wa 
, DALHOUSIE UNiveRSIry MEpicaL Facuury, Halifax, N. 8 suspended Such suspersions, as will be noted in the chart 
tnized in 1SG7 Incorporated as the Halifax Medical College in ; , 
a iD Reorganized as an examining faculty, separate from th: were common among the medical schools of the South durn 
Ae itax Medical College in 1885. In 1911, in accordance with an the Civil War ISG1-1865 Sh 1 lines indicate (a) that 
<a g ment between the Governors of Dalhousie University and the . 
ae) poration of the Halifax Medical College. th work of the latte! only the irst two veal ot the mea il course were offers 
nstitution was discontinued and a full teaching faculty was estab b) that medical degrees were granted by the University 
ed by the University By an arrangement between Dalhous . ws 
University and the Provincial Medical Board of Nova Scotia, t! th examiniu body although no actual medical teaching wa 
| professional xaminations are conducted conjointly by t lone; ( that no degrees were ranted (al that a prepara 
| diversity and the Board, and candidates may qualify at the sar ' 
me for their academic degrees and the provincial licens I tory course only Was given . it only the last two 
Ss ger luated in 1872. It has a faculty of 2S professors, lect ure clinical vears were offered: (f) that degrees bearing the nan 
ad demonstrators Requires matriculation examination and ; P 
led course of five years, including preliminary courses in physi of the university were granted tor wor one in anoti rie 
misty and biology Fees are $100 each year Total registration eal schoo which also vranted ees: and go) that th 
1912-13 was 78; graduates, 7 The Secretary is Dr. A. W. Il 
isay, 319 Pleasant Street, Halifax, N. 8 rhe next s ! ollege was reported as not ! OO standing with its hon 
ins Aug. 28, 1913, and ends April 30, 1914 state licensir board r) ) s hav been so grouped a 
Ontario to bring te ther thos wl have Tere merged Lh ! 
NIVERSITY 01 PoRONTO FACULTY OF MEDICINI roront representh un Oleg ire connected by pen lines ' 
gant ed IS43 as the Medical Faculty of King’s Colleg Abolis groupl ot the Kansas, Nent | and Indiana colle 
Soe Reestablished in 1887 In 1903 it absorbed Trin ' > 
ldical College The course of study covers fiv vears of cig! llustrate this arrangement Besides the 308 medical colleg 
ths ‘ the first year including courses in physics, chemistr included in this chart, there are 118 ther institutions 
i blologs It has a faculty of 46 professors and 107 lecturers . . 
t< ete a total of 153 The acne ire $150 each 7 . Th ire Sometimes isted mong medk il schools Among t 
7 tary is Dr. A. Primrose The total registration for 1912-13 colleges are some which apparently neve held any sessio 
Ss o33; graduates, 85 The next session begins Sept 19 . : 
ends May 21. 1914 others which had no graduates; others which, accordi: t 
MEDICAL FACULTY OF QUEEN’S UNIVERSITY, Kingston Organized reports, were distinctly fraudulent or out-and-out diploma 
: ISo4, first class graduated in 1855, and a class graduated eacl mills: others were not legally chartered or otherwise were not 
ou quent yea rhe faculty was originally a department of th Te 
: University, but a separation took place in 1866, when the schoo recognized by their home licensing boards; others were appa 
vas conducted under the charter of the Royal College of Physicians ently examining boards, and for others it is uncertain whet 
1d Surgeons at Kingston In 18092 the school again becam an ’ . 
gral part of Queen's University The faculty includes 25 the students graduated were doctors or nurses None of the 
professors ¢s ‘ ‘ ; . — ‘ - on . 
professors and 14 assistants, instructors, et 1 total of 39 Ch nstitutions were deemed worthy of bei included it +h 
; amount to $105 each year; fee for M.D., C.M. degrees, $30 ; 
. The course covers five vears of seven months each. the first vear hart \ complete list’ of these institut ! tollows 
iding courses in physics, chemistry and biology The tota 
istration in 1912-18 was 251 graduates, 40 The Dean 1 
1 J. C. Connell The next session begins Sept. 15, 1913, and IRREGULAR COLLEGES NOT INCLUDED IN CHAR 
0s April 29, 1914 
MrDICAL DEPARTMENT OF WESTERN UNIVERSITY, London.—Organ ARKANSAS 
_ pt" first class graduated in 1883 and a class graduated Bethel Medical Department, Southwestern University, Little Rock 
oe wo tt Subsequently, The faculty numbers 30. The course is \fedical Department of Sul Rock College, Sulphur Rock 
: 've years of seven and a half months each, the first year including rexas Health College, Hot Sprit . 
ourses In physics, chemistry and biology The tuition is $100 ‘ 
ch year The Registrar is Dr. W. EF. Waugh. Total registratior 
LOL 1912-13 was 108: graduates, 27 rhe next session begins Sept 1 These institut ure ) fully described in the Amer ( 
if, 1913. and end= May &. 1914 Medical Directory 
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MEDICAL COLLEGES 
CALIFORNIA 


Calitornia Medical Society and College of Physicians, 
Pacific Coast Regular College of Medicine. San 


San Francisco 
Francisco.* 


GEORGIA 
Clark University, Medical Department, Atlanta 
Dalton Medical College, Dalton 
Middle Georgia Medical College, 
Thompsonian College, Barborville 
Voman's Medical College of Georgia 


Griffin 


ILLINOIS 
‘‘hicago College of Science.* 
Dutton Medical College, Chicago.* 
Edinburg University, Chicago.* 
German Academy of Physiatric Physicians, Chicago.* 
German-American Homeopathic Medical College, Chicago.* 
frerman College of Gynecology, Pediatrics and Obstetrics, Chicago.* 
German College of Medicine and Obstetrics, Chicago.* 
German Homeopathic Medical College, Chicago.* 
German Medical College, Chicago.* 
Illinois Health University, Chicago.* 
Illinois Standard College of Medicine and Surgery, Chicago. 
Independent Medical College, Chicago.* 
International Medical Missionary Institute, Chicago. 
Medical Department of the University of St. Charles. 
Metropolitan Medical College, Chicago.* 
National University of Illinois, Chicago.* 


INDIANA 

Indiana College of Medicine and Midwifery.* 
University of Indiana, New Albany.* 
University of Indianapolis.* 
University of Medicine, Indianapolis 

IOWA 
Bluffs Medical College. 

KANSAS 


Council 


Wichita Medical College 
KENTUCKY 
Louisville. 


MAINE 
Druidic University of Maine, Lewiston.* 
Kelectic Medical College of Maine, Lewiston.* 
Portland School for Medical Instruction. 


Eclectic Medical College, 


MARYLAND 


Medico-Chirurigical and Theologicel College of Christ's Institute.* 
MASSACHUSETTS 

Kellevue Medical College of Massachusetts, Boston.* 

(lark University, Medical Department, Worcester. 

Excelsior Medical College, Boston.* 

Virst Medical College of the American Health Society, Boston.* 

Medical Department of the American University of Koston.* 

New England University of Arts and Science, Boston.* 


Reserved College of Physicians and Surgeons, Springficid.* 


MICHIGAN 
Ietroit University of Medicine. 
Detroit University of Rational Medicine and Surgery 
Michigan Eclectic Medical College, Detroit. 
Michigan Homeopathic Medical College, Lansing 
Mi.higan Medical College, Lansing. 
Michigan School of Homeopathy and Surgery, Detroit 


MINNESOTA 


Winona Medical School, Preparatory. 


MISSOURI 
American Anthropological University of St. 
Hippocratean College of Medicine, St. Louis.* 
Homeopathic Medical College of St. Louis.* 
Missouri Eclectic Medical College, Kansas City. 
Mo. School of Midwif. and Dis. of Women and Children, St. Louis.* 
Occidental College of Physicians and Surgeons, Joplin 
St. Louis Eclectic Medical College.* 
St. Louis Hygienic College of Physicians and Surgeons. 


Louis.* 


NEW HAMPSHIRE 
England University of Arts and Sciences, 
New Hampshire, Department of 
NEW JERSEY 
Central University of Medicine and Science, 
Hyxzieo-Therapeutie College, Bergen Heights.* 
Livingston University, Haddonfield.* 
Medical and Surgical College of the State of New Jersey.* 


New 
University of 


Manchester.* 
Medicine, Nashua.* 


Jersey City.* 


NEW YORK 
American College of Medical Science, New York 
Brooklyn Academy of Medicine. 
Buffalo College of Rational Medicine, Homeopathic.* 
College of Medicine, Botanic, New York.* 
Eclectic Medical Institute of New York, Rochester 
Edwards Medical College, New York.* 
Excelsior Medical College, New York.* 
Hamburg Canal College, Buffalo.* 
Medical Faculty of Rutger’s (Queen's) College, New York.* 
Medical and Surgical Institute and Sanitarium, [Dullalo.* 
Metropolitan Medical College, Eclectic, New York.* 
Mohawk Medical College, Buffalo.* 
New York College of Magneti.s.* 
New York Hygeio-Therapeutic College, New York.* 
New York Institute of Medical Science.* 
New York Preparatory School of Medicine.* 
New York Reformed Medical Collese, Eeclectic.* 
New York School cf Medicine 
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Preparatory Medical College, New York City and Poughkeepsie. 
Rando!tph Eclectic Medical Institute, Rochester. 

Rochester Eclectic Medical College.* 

Syracuse Medical College, Eclectic, Rochester.* 

Worcester Medical School, Eclectic. New York.* 


NORTH CAROLINA 


College of Physicians and Surgeons, Arlington. 
Edinborough Medical College, Lumbertown 


OHIO 


American Health College, Cincinnati.* 

Ilygeia Medical College, Cincinnati.* 

International Electropathic Institution, Mentor.* 
Medical University of Ohio, Cincinnati.* 

Ohio College of Medicine and Midwifery, Cincinnati.* 
Physio-Electic Medical College, Cincinnati 

Toledo School of Medicine. 

Zanesville Academy of Medicine.* 


OKLAHOMA 
Twentieth Century Physio-Medical College, Guthric.* 
PENNSYLVANIA 
American University of Pennsylvania (Eclectic), Philadelphia 
Eclectic Medical College of Pennsylvania, Philadelphia.* 
Electropathic Institute, Pbiladelphia.* 
Lincoln University, Medical Department, Oxford. 


North American Acad. of the Homeopathic Healing Art, Allentown 
Thompsonian Medical College, Allentown.* 


SOUTH 
School. 

TENNESSEE 

Association, Dandridge 
TEXAS 


University of Medicine and Surgery, Dallas 
University of San Antonio, Medical Department. 


CAROLINA 


Charleston Medical 


Jefferson Medical 


UTAH 
Medical Institution of Morgan City. 
VERMONT 
Trinity University College of Medicine and Surgery, Benningtou.* 
Union Medical Institute, Newbury.* 
Vermont Medical College, Rutland.* 
WASHINGTON 
Northwestern College of Blochemistry, Sp: \ane.* 
University of Spokane Falls, College of Medicine 
University of Washington, Medical Department, Seatth 
WISCONSIN 
Milwaukee College of Physicians and Surgeons.* 
Wisconsin Eclectic Medical School.* 


* Reports indicate these institutions were fraudulent or not 


good standing with the home state licensing board 


STANDARDS OF THE COUNCIL ON MEDICAL EDUCATION 
OF THE AMERICAN MEDICAL ASSOCIATION 


Essentials of an Acceptable Medical College 


1913) 

The following outline of the essentials of an acceptabl: 
medical college was issued by the Council on Medical Educa 
tion of the American Medical Association for its suggestiv: 
value in the rapid development in progress among the medica! 
in the United States. It also represents the basi- 
on which medical colleges are rated in the Council’s classifica 
tions 


(Revised to August 1, 


colleges 


ADMISSION OF STUDENTS 


1. A strict enforcement of all standards and requirements, 
the college itself to be held responsible for any instances in 
which they are not enforced. 


[Since the product of the medical school depends largely on th 
quality of the students admitted, it is only reasonable that in its 
ratings hereafter, special emphasis be laid by the Council on th« 
strictness and honesty by which the standards of admission and 
advanced standing are administered. By the admission of unfit 
students the school is handicapped from the very beginning and 
in the opinion of the Council, deserves a low rating regardless o! 
its equipment, its clinical facilities and its teaching force.] 


2. A requirement for admission of at least a four-year-high 


school education, and—on and after Jan. 1, 1914—in addition 
at least one year of college work, including at least eight 
semester hours each of physics, chemistry, biology and Get 


man or French. 
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3. These minimum requirements for admission to the study 
f medicine are set forth ‘n the following statements relating 
1) to the high school work and (2) to the work of the pre- 
minary college year. The prescribed minimum of work in 
physics, chemistry, biology and German or French should be 
equired by every medical school whether given in a prelimin 
ry year by the medical school itself or required in one or more 
ears of collegiate work. The statements are as follows: 


ADMISSION TO THE PRELIMINARY COLLEGE YEAR 


For admission to the preliminary college year, students 
ust have completed a four-year course of at least fourteen 
nits in a standard accredited high-school, or have its equiv 
lent as demonstrated by an examination, and a transcript ot 

student’s work should be secured directly from the principal! 
the high school by the college authorities and kept on file 
b) The required and elective subjects for which credits for 
lmission to the preliminary college vear may be accepted 
shown in the following schedule: 


SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARY SCHOOLS, CREDITS IN WHICH ARE A‘ 
CEPTABLE FOR ENTRANCE TO THE PRELIMI 
NARY COLLEGE YEAR LEADING TO THE 
MEDICAL COURSES 

ENGLISH 


SUBJECTS UNITS REOUIRED ELECTIVI 
READING AND PRACTICE. ; 2 2 
Study and Practice. oe 1 ae 1 
VATHEMATICS 
ALGEBRA TO QUADRATICS.. 1 1 


Algebra (Quadratic Equations. 
Binomial Theorem and Progres 


ree veees 1 oe L., 
PLANE GEOMETRY . As 1 1 
Solid Geometry séde ly, l, 
rrigometry oe ! 1 
rin 
(7RAMMAR AND COMPOSITIO ! ° 1 
CAESAR 1 1 
Cicero 1 1 
Virgil a“ 1 ! 
Cornelius Nepos 1 | 
ek 
Grammar and Composit! 1 1 
Xenophon .... 1 l 
llomer 1 1 
IAN (OR FRENCH) 
i LEMENTARY : y4 -° 
Intermediate : 1 1 
ish 
Liementary 2 = 
Scandinavian 
Clementary 2 ; : 
HISTORY 
AMERICAN HISTORY AND CIVIL Got 
ERNMENT ‘ i : l 1 
Greek and Roman History... 1 1 
Medieval and Modern History 1 ! 
English tistory 1 1 
nce 7 
Botany and Zoology, cach 1 ! 
or Biology ] 1 
Chemistry ! 1 
I’hysics 4 l 1 
Vhysiography ty ; 
Physiology Ms 
riculture l l 
wing .. 1 l 
Mi il Training 1 l 
' tie Scien 1 1 
Musi 
Appreciation o Iiarm 1 l 
Total BS, ’ Sih, 


\ wnit is the credit value of at least 36 week work of 4 or 5 
ecitation periods per week, each recitation period to be of not |! 
than 40 minutes. In other words, a unit represents a year's stud 
nh any subject in a secondary school constituting approximately a 
u r of a full year’s work A satisfactory vear's work in any 





subject cannot be accomplished under ordinary circumstances in 
ess than 120 sixty-minute hours, or their equivalent 

Required Branches: Of the 14 units of high-school work the sub 
ects In capitals aggregating 7 units are required Other work to 
he amount of at least 7 units may be made up from any of th 
er subjects of the above schedule. 
* Two units of Greek or Latin may be substituted for the tw: 
quired units of French or German 

Credentials of ach science course must include evidence of 

atory work 


WORK CF THE PRELIMINARY COLLEGE YEAR 
The preliminary colleve year shall extend through one 
ollege session of at least thirty-two weeks of actual instru 


tr 


including final examinations 


19172-1918 Oso 
fd) In excellence of teaching and in content, the work ot 
this preliminary college year shall be equal to the work dom 
in the freshman year in standard colleges and universities 

(e) This preliminary college year shall include courses in 
physics, chemistry, biology and German or French, each course 
to embrace at least eight semester hours of didactic and lab 
oratory work in each subject as shown in the following sched 
ule, provided that a student may satisfy the requirement of 
physics in presenting one unit of high-school physics and com 
pleting a half year of college physics which continues and does 
not duplicate the work done in the high school 


SCHEDULI 


Lectures or!) Laboratory Total Sem 


retal Hours | 


Subject Recitations| Verlods * sg ctor) ester Hours 
Per Week | Per Week |?eF Semeste 4 Per Year 
| 
Physics, 1 2 2 1 :. a 
Chemistry, 1 2 2 4 : 
Biology. 1 2 or 3 ~ or I 4 be 
German or | 
French, 2 4 or 3 4 ors 8 or 6 
otal 10 i oor 5 16 or 15 32 or 30 


* Each laboratory period must extend over at least two hours 


OR, EXPRESSED IN CLASS HOURS 





r 
' 
Total Hours rotal Hours | Total Minimum 
Subject | Lectures, of Laboratory | Hours Didactk 
Recitations Work and Laboratory 
| 
| 
Physics, 1 64 28 192 
Chemistry. 1 64 28 192 
Biology. 1 | 4 or 06 128 or 64 192 or 160 
German or 
French, 2 128 or 06 128 or o« 
Totals 320 S84 or B20 704 or G40 
(f) lt a satisfactory readin nowledur ot German o1 


French is to be obtained in the one vear of college work it is 
essential that an advanced course be offered and that the 
student have completed as a prerequisite in the high school 
two units of elementary work in German or French 

(q) By requiring two years of collegiate work tor admis 
sion medical schools would have a greater latitude in the 
acceptance ol high-school credentials For example, the 
language requirement in the high school would not be so 
essential since the deficiency could easily be made up in the 
two vears ot collegiate work 

(he It is understood, however that a requirement of two 
or more years of collegiate work will not excuse the medical 
school from requiring the completion of a standard four-year 
high-school course as a prerequisite to that college work It 
other words. “college work” will not be recognized as such 
by the Council unless the specified amount of high-school 
work has been required as a prerequisite 

It is also understood that a requirement of two or more 

years of collegiate work will not be considered acceptabl 
unless courses in pliysics, chemistry, nology and German on 
French. the minimum amount of which is specified in’ th 


above table, are i hited 


(j) In medical colleges planning to give the work of the 
preliminary vear, provision should be made for tull-time expert 
teachers in the various subjects. Suflicient equipment should be 
provided to en: ble the students to do the work intelligently 


in amount such as wil! compare favorably with the equipment 


for these courses in standard colleges an versities 

I The chief object of the work of the preliminary colleu 
vear Is to provide the student with a training that will enable 
him to enter more readily and intelligently on the study ot 


the fundamental medical sciences in the medical school 
4. The college should require that students be in actual 
ttendance in the colle ue with n the rst week of each annual 


session and thereafter. 
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5. Actual attendance at classes should be insisted on except 
for good cause, such as for sickness, and under cireum 
stances should credit be given for any course where the attend 
ance has been less than 80 per cent. of the full time. 

Full advanced standing may be granted to students 


no 


6. (a) 
only for work done in other acceptable colleges and in granting 
there be no discrimination against 
the college's full-course students b) Students from Class B 


advanced standing should 


schools should not be given advanced standing higher 
than to the third 
should be given in any subject except on the recommendation 
that 


be given advanced 


medical 


entrance year (junior) class and no credit 


of the teaching subject. (c) 


Students 


department 


head of th 
] 
hi 


trom Class C colleges should not 
standing higher than entrance to the second year (sophomore) 
then all first 
year subjects have been passed. It is only in exceptional cases 
that Class 


( lass Cc 


class and only after thorough examinations in 


such credit can be granted for work done in B and 


colleges. 


SUPERVISION, EQUIPMENT, TEACHERS 


7. There should be careful and intelligent supervision of the 
entire school by a dean or other executive officer who holds, and 
has sufficient authority to carry out fair ideals of medical edu 
cation as interpreted by modern knowledge. 

8. There should be a good system of records showing conve 
niently and in detail the credentials, attendance, grades and 
accounts of the students by means of which an exact know! 
edge can be obtained regarding each student’s work. 

%. A fully graded course covering four years of at least 32 
weeks each, exclusive of time required and 
holidays, and at least 30 hours per week of actual work; this 
course should be clearly set forth in a carefully prepared and 
printed schedule of lectures and classes. 

10. Two years of work consisting largely of laboratory work 
laboratories in anatomy, histology, 
chemistry (inorganic, organic and 
pathology, pharmacology, thera- 
Present day medical knowledg: 


> 


Tor 


matriculation 


in thoroughly equipped 
physiology, 
bacteriology, 


embryology, 
physiologic), 
peuties and clinical diagnosis. 
makes it quite essential that these subjects be in charge of 
full-time, thoroughly trained teachers. 

8 years of clinical work largely in hospitals and 
lispensaries, with thorough internal medicine 
(including physical diagnosis, pediatrics, nervous and mental 
diseases), surgery (including surgical anatomy and operative 
surgery on the cadaver), obstetrics, gynecology, laryngology. 
rhinology, ophthalmology, otology, dermatology, hygiene and 


Two 
courses i1n 


medical jurisprudence. 

12. As conditions warrant, a fifth undergraduate 
year should be required which should be spent by the student 
as an intern in an approved hospital. 

13. At least six expert, thoroughly trained professors in the 
laboratory branches, salaried so that they may devote their 
entire time to instruction and to that research without which 
they cannot well keep up with the rapid progress being made 
in their subjects. These professors should have a definite respon- 
sibility in the conduct of the college, and their first and chief 
interest should be in the training of the medical students. 
It is advised that four of these professors be placed in charge 
anatomy, (6) physiology, (c) 

d) physiologic chemistry and 
one to the 
under the 


soon as 


of the 
pathology and bacteriology 
The 


course In 


departments of (a 
and 
may be assigned 


and 


pharmacology. other two 
laboratory 
department of anatomy and the other to the department of 
possibly, to the course in labora- 
sufficient 


after the 


histology embryology 


pathology and bacteriology, 


tory diagnosis There should also be a 


each department to 
sixty 


clinical 
look 


») 
For college 


number of assistants in 
details having 
less in each class, there should » 4 least one full-time 
for lepartments mer- 


one add h of these 


ss important students o1 


assistant each 


salarie d 


oned, and at least CaL 


assistant in 
epartments should be provided for each additional thirty stu- 
lents enrolled. This represents a low average of the full-time 
assistants already employed by the accepted medical colleges. 
' be thoroughly organized and should 


f institutions recognized as medical 


Itv should 


graduates ¢ 
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in all departments « 
selected as teachers j 


aud who have had a training 
medicine. Non-medical men should be 
medical schools only under exceptional circumstances and on 
because medical men of equal special capacity are not avai 
able. All faculty members should be appointed because « 


their ability as teachers and not because they happen to be « 


colleges 


other like reasons 


the attending staff of a hospital or for 


CLINICAL FACILITIES 


15. The college should own or entirely control a hosp*tal i 
order that students may come into close and extended conta 
vith patients under the supervision of the attending staf 
Chis hospital should be in close proximity to the college an 
have a daily average (for senior classes of 100 students or less 
of not less than 200 patients which can be utilized for clinica 
teaching, these patients to be of such character as to permit 
the student to see and study the common variety of surgica 
and medical cases as well as a fair number in each of tl 
so-called spe ialties. 

16. The college should also have ample hospital facilities fo 


and nervous 


and 


hildren’s diseases, contagious diseases 
mental diseases. 

17. Facilities for at least six maternity cases for each ser 
student, who should have actual charge of these cases uni: 
the supervision of the attending physician. Careful records oi! 
each case should be handed in by the student. 

18. Facilities for at least 30 autopsies during each colle: 
session which are attended and can be participated in by senior 
students (for senior classes of 100 students or less). 

19. A dispensary, or out-patient department, under the co: 
trol of the college, the attendance to be a daily average of 60 
cases (for senior classes of 100 students or less), the patients 
to be carefully classified, good histories and records of t! 
patients to be kept and the material to be well used. Th 
attending staff should be made up of good teachers, should hx 


rganized.and be regular in attendance. 


well orgs 


OTHER TEACHING FACILITIES 


rhe college should have a working medical library t 
include the more modern text and reference books with th 
Index Medicus and 30 or more leading medical periodicals; th« 
library room should be properly lighted and heated, and easily 
accessible to students during all cr the greater part of tl 
day; it should be equipped with suitable tables and chairs 


AUR 


! librarian in charge 

21. A working medical museum having its various anatomi 

pathologic other carefully pr: 

pared, labeled and indexed so that any specimen may be easi 
employed for teaching purposes. It is suggeste 

is possible with each pathologic specimen coming 


and have a 


embrvologic, and specimens 
found and 
that so fai 
from post-mortems there also be kept the record of the post 
on 


mortem, the clinical history of the patient whom tl 
autopsy was held and microscopic slides showing the minut: 
structures of the disease shown in the gross specimen 

22. There should be sufficient dissecting material to enal 
each student individually to dissect at least the lateral half o 
the human cadaver; to provide cross-sections and otaer demo! 
material and to allow of a thorough ceurse for ea 


ration 
senior in operative surgery on the cadaver 
23. For modern experimental laboratory work in physiology 
and bacteriology as well as for a reasonabl: 
amount of medical supply -of animals—frogs 
rabbits and guinea-pigs, if not alse cats and dogs—is 
Proper provision, also, is necesaazy for the housing 
care of such animals. In any use made of animals great 
ould be used to prevent needless suffering and work 
tudents should be carefully supervised. 
24. A supply of such useful auxiliary apparatus as a ster 
carefully prepared charts, embryologi 
in bandaging, « 


pharmacology 
research, a 
turtles 
essential 


and 


opticon, a reflectoscope, 
or other models, manikins, dummies for use 


Roentgen-ray and other apparatus now so generally used 
teaching. 

Che college should show evidences of thorough organi 
in all departments 


that the equipment and facilities are being inte 


of reasonably modern methods 


din the training of medical] students, 








a 
7 
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26. A clear statement of the college’s requirements for 
imission, tuition, time of attendance on the classes, sessions, 
yurses offered and graduation should be clearly set forth 
ogether with complete classified lists of its matriculants and 
reguiar annual catalogues ot 


test graduating class in 


nnouncements 
VOT E.—UCorr sponde nee from medical colleges regarding any 


the ahove requirements is invited, and any further suqaqes 


is or information available will be aladlu furnished 


Definitions of a Medical College * and a Medical School t 


‘An institution to be ranked as a me il college must 
ive at least 6) professors giving their entire time to 
medical work, a graded course of four full vears of college 


rade in medicine, and must require for admission not less 


an the usual four years of academic or high-school prepara 


mn, or its equivalent. in addition to the preacademic or gram 
ar school studi« 

By a medical school as differentiated from a medical colleg 
meant a part of a university requiring for admission the 
juivalent of two years of collegiate work and offering instru 
on of not less than two vears’ duration leading to the 


vree ot Doctor of Medicine 


Grading of Medical Colleges 
\s in the previous classifications, all medical colleges wer 
ted by the Council on Medical Education on a civil service 
j 


isis on a seale of 1,000 points The data relating to each co 


were grouped under ten general heads in such manner that 


groups would have as nearly equal weight as possible, ea 


oup, allowing a possible 100 points | 10 per cent.) out of a 
sible 1.000 points (100 per cent.) The ten heads under 
h the data were arranged are as follows 


1. Showing of graduates before state boards and other evidences 
the training received 
2. Enforcement of a satisfactory preliminary educational! require 
nt, granting of advanced standing and the character of records 
Character of curriculum, grading of course, length of session, 
allowed for matriculation and supervision. 
4. Medical school buildings: light, heat, ventilation, cleanliness 
5. Laboratory facilities and Instruction. 
6. Dispensary facilitics and instruction. 
7. Hospital facilities and instruction, maternity work, autopsies, 
ialties 
8. Faculty, number and qualifications of trained teachers, full- 
instructors, and assistants, especially of the laboratory 
hes, organization, and extent of research work 
%. Extent to which the school is conducted for properly teaching 
t science of medicine rather than for the profit of the faculty 
ectly or indirectly. 
10. Possession and use made of libraries, muscums, charts, stere- 
ons, ctc. 


Class A+ colleges are thos which are acceptable ; Class A 
se Which nced improvement in certain respects, but which 
e otherwise acceptable; Class B, those which, under their 
sent organization, might be made acceptable by general 
provements, and Class C, those which require a complete 


rganization to make them aeceptable. 


LASS A PLUS—ACCEPTABLE MEDICAL COLLEGES 
(itving an acceptable four-year course: 
CALIFURNIA 
nd Stanford Junior Univ., Dept. of Med....San Francisco 
of California, Med, Dept.....San Francisco-Los Angeles 


CONNECTICUT 
OT: Pa er ee saaan New Haven 


ILLINOIS 


‘orthwestern University Medica! School............. Chicago 
‘ush Medical College ( University of Chicago)........ Chicago 
INDIANA 


ndiana University School of Med... Bloomington-Indianapolis 


* This definition of a college is based on that given tin the 
evised ordinances of the state of New York It has been adopted 
ilso by the Carnegie Foundation for the Advancement of Teaching 

+ Based on the definition of the term school’ adopted in 1909 
y the Association of American Universitles 


1912-1913 ; nant 


IOWA 


State University of lowa, College of Medicine lowa City 


LOUISIANA 
fulane University of Louisiana, Med. Dept New Orleans 


MARYLAND 


Johns Hopkins University Medical Department Baltimore 


MASSACILUSETTS 


Harvard Medical! School Boston 


MICHIGAN 
University of Michigan, Dept. of Med. and Surg Ann Arbor 


MINNESOTA 


University of Minnesota, Coll. of Med. and Surg... Minneapolis 


MrssourR! 


Washington University Medical School St. Louis 


New Yor«K 
Columbia University Coll. of Phys. and Surgs..New York City 
Cornell University Medical Co!lege New York City 
University and Bellevue Hospital Med. Coll.. 


New York City 
Syracuse University, College of Medicine Syracuse 


Onto 
Ohio-Miami Med. Coll. of the Univ. of Cincinnati Cincinnati 


Western Reserve University Medical Department Cleveland 


PENNSYLVANIA 
University of Pennsylvania, Dept. of Medicine Philadelphia 


TEXAS 


Iniversity of Texas, Department of Medicine Galveston 


VIRGINIA 
Charlottesville 


niversity of Virginia, Department of Med 


2. Giving a two-year course acce; tably: 
MISSOURI 


Columbia 


_ 


Iniversity of Missouri, School of Medicine 


WISCONSIN 
Madison 


—_ 


Iniversity of Wisconsin, College of Medicine 
rotal 24 


CLASS A.—COLLEGES LACKING IN CERTAIN RESPECTS 
BUT OTHERWISE ACCEPTABLE 
l. Giving a complete jour-year course: 


ALABAMA 


University of Alabama, School of Medicine Mobile 


COLORADO 


University of Colorado, School of Medicine Boulder-Denver 


District oF COLUMBIA 

Washington 
Washington 
Washineton 


Georgetown University School of Medicine 
George Washington University, Dept. of Medicine 
Howard University, School of Medicine 


GPORGIA 

Universitv of Georgia, College of Medicine \ usta 
ILLINCIS 

College of Physicians and Surgeons Chicago 
low \ 

Drake I niversity ¢ ege of Medicine Des Moines 
State University of lowa, Homeopat! Colles lowa City 
KANSAS 
University of Kansas, School of Medici: Lawrence-Rosedale 


KENTUCKY 


University of Louisville, Medica] Department Louisville 


MAINI 
Medical School of Maine Brunswick-Portland 
1. Rating changed to ¢ A. Be 24, 191 
2. Merged with the State University of Iowa College of Medl 


cine In 1913 
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MIARYLAND 


Baltimore Medical College’. PR Oe Pe Laltimore 

College of Physicians and Surgeons....... : . Baltimore 

University of Maryland, School of Medicine......... Baltimore 

MASSACIIUSETTS 

Boston University School of Medicine................ Boston 

zee Cetems Mote! Geneel.. ....16s dec seseccisaasewas Boston 
MICHIGAN 

University of Michigan, Homeopathic College......Ann Arbor 
MISSOURI 

St. Louis University School of Medicine............. St. Louis 
NEBRASKA 


University of Nebraska, College of Medicine... Lincoln-Omaha 


New HAMPSHIRE 


Dartmouth Medical School. .-..........ccccesescoses Hanover 
NEw York 
Ce rrr ere Albany 
New York Homeo. Med. Coll. and Flower Hosp..New York City 
University of Buffalo, Medical Department........... Buffalo 
OHIO 
Starling-Ohio Medical College................0e0e- Columbus 
OREGON 
University of Oregon, Medical Lepartment.......... Portland 
PENNSYLVANIA 
Hahnemann Medical College and Hospital........ Philadelphia 
Jefferson Medical College... .ccecsesecscccccecs Philadelphia 
Medico-Chirurgical College of Philadelphia....... Philadelphia 
Woman’s Medical College of Pennsylvania....... Philadelphia 
University of Pittsburgh, School of Medicine...... Pittsburgh 
TENNESSEE 
on ey Cee Tee eer Nashville 
Vanderbilt University, Medical Department........Nashville 
VERMONT 
University of Vermont, College of Medicine........ surlington 
VIRGINIA 
Modiens Collame Gf Wissiet: . oxo 5 ks cic ose reins en 00s Richmond 
University College of Medicine*.............. . -Richmond 
2. Giving a two-year course: 
MISSISSIPPI 
University of Mississippi, Medical Department........ Oxford 


Nortu CAROLINA 

University of North Carolina, School of Medicine..Chapel Hill 

Wake Forest College, School of Medicine......... Wake Forest 
Nortu DAKkoTA 

University of North Dakota, College of Medicine. . . University 
Soutn DAKoTA 

University of South Dakota, College of Medicine. ... Vermilion 

UTAH 


University of Utah, School of Medicine........ Salt Lake City 
Total 42. 


CLASS B.—COLLEGES NEEDING GENERAL IMPROVE 
MENTS TO BE MADE ACCEPTABLE 
1. Giving a complete four-year course: 


ALABAMA 


Birmingham Medical College’. . Birmingham 


ARKANSAS 
University of Arkansas, Medical Department......Little Rock 


CALIFORNIA 


College of Physicians and Surgeons. ............ Los Angeles 
Hahnemann Medical College of the Pacific...... San Francisco 
Oakland College of Medicine and Surgery........... Oakland 





3. This college has merged with the University of Maryland 
School of Medicine 
4. These schools have been merged. 
5. When the two classes now enrolled have been graduated this 
ollege will offer only a postgraduate medical course, 





. : — Journ. A. M.A 
CLASSIFIED Ava. 23, 191 


GEORGIA 


Atlanta College of Physicians and Surgeons Atlant 
Atlanta School of Medicine’. . Atlant: 
ILLINOIS 
Bennett Medical College... ...ccccccccccccvcccccecs Chicag 
Chicago College of Medicine and Surgery............. Chicago 
Hahnemann Medical College and Hospital............ Chicag: 
KANSAS 
Kansas Medical College’. . Topeka 
MICHIGAN 
Detroit College of Medicine.............-..0-0-- eens Detroit 


MISSOURI 


University Medical College’. Kansas City 


NEBRASKA 
John A. Creighton Medical College.................46. Omaha 
New York 
Fordham University, School of Medicine.......New York City 
Long Island College Hospital............-...+.0006 Brooklyn 
O10 
Micdoatio TReGee) Ss oad ns Xie sncsectdssesens Cincinnati 


OKLAHOMA 
State Univ. of Okla., School of Med... .Norman-Oklahoma City 


PENNSYLVANIA 
Temple University, Department of Medicine...... Philadelphia 


SoutH CAROLINA 


Medical College of the State of South Carolina’... .Charleston 
TENNESSEE 
Memphis Hospital Medical College”®................ Memphi- 
University of Tennessee, Medical Department........ Memphi: 
TEXAS 
Baylor University College of Medicine................ Dallas 


2. Giving a two-year course: 
WEST VIRGINIA 
West Virginia University College of Medicine. ...Morgantown 
Total 24. 


CLASS C.—CCLLEGES REQUIRING A COMPLETE REOR- 
GANIZATION TO MAKE THEM ACCEPTABLE 


CALIFORNIA 
California Eclectic Medical College.............. Los Angeles 
College of Physicians and Surgeons............ San Francisco 
College of Medical Evangelists................. Loma Linda 
GEORGIA 
Georgia College of Eclectic Medicine and Surgery.....Atlanta 
Southern College of Medicine and Surgery...........4 Atlanta 


ILLINOIS 


Chicago Hospital College of Medicine™........... . .Chicago 
Hering Medical College™............... -Chicago 
Jenner Medical College”. . Chicago 


MARYLAND 


Maryland Medical College”. . Baltimore 


MASSACHUSETTS 
College of Physicians and Surgeons™.................. Boston 





6. These colleges have been merged under the name of Atlanta 
Medical College. 
7. This college has been merged with the University of Kansa 
School of Medicine. 

8. College reported closed. 

9. Rating raised to Class B, Feb. 24, 1913. 

10. Has merged with the University of Tennessee Medical Depart 
ment. 

11. Reported not in good standing by the Illinois State Board of 
Health 

12. College reported closed. 

13. Reported not fully recognized by twenty-nine different state 
licensing boards. 

14. This college is reported as not recognized by the Massachu 
setts Medical Society, 
























































. VoLUME L&I HIGHER ENTRANCE REQUIREMENTS Si 
] NUMBER 8 t 
MISSOURI University of Pennsylvania, Medical Departmer pti 
. nee _ ‘ J : : University of Utah, Medical Department le 
t \merican Medical College..........--+++++++- ..-St. Louis Northwestern University Medical School TIE 
ti Eclectic Medical University™..............se08- Kansas City Georgetown University School of Medicin 12 
Ensworth Medical College™®................. St. Joseph Washington University Medical School Lyi. 
I on an Tia! Medical Colleg K City Ohio-Miami Medical College, Univ. of Cincinnati 11: 
Kansas ity ahnemann Medica) College........ Kansas City University of Pittsburgh, School of Medicin: 11 
g St. Louis College of Physicians and Surgeons........ St. Louis 
go N The following seven medical schools have announced the 
y NEBRASKA , . , 
B _ : Medi ‘oll = : adoption of the two-year collegiate requirement to take effect 
Cotner University Medical College................... Lincoln i, the year given: 
ka New YorK University of Georgia, College of Medicine tid 
iclectie Med. Coll. of the City of New York"...New York City a tte 7 on ne = “4 . hw — ety 
ang * . ‘ ~ , coe ~ (4b nhiversity o Auisville Medica epartment . " 
it New York Med. Coll. and Hosp. for Women....New York City  oraham’ University School of Medicine 1914 
. . University of Alabama, School of Medicin« 11h 
NortH CAROLINA College of Medical Evangelists, Loma Linda, Cal wis 
Leonard Medical School................eeeee: Raleigh, N. C, Marquette University, School of Medicin« RUD Bs 
t) North Carolina Medical College. ................. Charlotte ra 
‘ The twenty-one following colleges require, in addition to 
OHIO a four-year high-school course, one year ot college work in 
la Cleveland-Pulte Medical College................... Cleveland physics, chemistry, biology and a modern language, tl 
foledo Medical College ob0008e0 6060660480060 06606602 Toledo requirement be ginning in the year given 
y OREGON College In Force 
~ —_ : . . Hioward University, School of Medicine ine 
n \\illamette University Medical Department” ,occccs sMNGGD  DHateme Uletveratte, Geheet of Mediein 1910 
= St. Louis University, School of Medicine 10 
TENNESSEE University of North Carolina, School of Medicine le 
ti . = : . 7 . University of Oregon, Medical Department 10 
Lincoln Memorial University, Medical Department...Knoxville University of Texas, Medical Department 19*0 
University of West Tennessee, Medical Dept...Memphis, Tenn. University of Virginia, Department of Medicine . 1910 
° West Virginia University, School of Medicine. . ivi 
y — Medical School of Maine.... ifie 
’ TEXAS University of Michigan, Homeopathic Colleg wie 
Fort Worth School of Medicine.................. Fort Worth University and Bellevue Hospital Medical Colleg v2 
= Rateenatic adi " Leonard Medical School i912 
. Southern Methodist University Medical Department....Dallas  [/piversity of Vermont, College of Medicin: TSE 
¥ University of Illinois, College of Medicin« : BLD Bs 
WISCONSIN Cleveland-Pulte Medical Colleg i91s 
. . 9 . Hahnemann Medical College, Philadelphia : 191s 
waukee Medical College”... .. tte eees Milwaukee po eg Be ne — 1912 
sconsin College of Physicians and Surgeons”. Milwaukee Medico-Chirurgical College of Philadelphia 1913 
remple University, Department of Medicine 1915 
\ote-—Official statements from the following state licensing Woman's Medica! College of Pennsylvania 91s 
Baylor University, College of Medicins 191 





rds indicate that as a rule the colleges rated in Class ( are not 












gnized : = 
\labama Louisiana (Reg.) Ohio The twenty-one following medical colleges have intimated 
\rkansas (Reg.) Maryland (Reg.) Pennsylvania that, beginning in 1914, they will require for admission, in 
olori Mic ri t e Shi + es : 
Pn (Reg.) ote el —_ Island addition to a standard fou yea high-school education, th 
Delaware New Hampshire Vermont premedical colleve veal devoted to courses in physics, chemi 
Indiana New Jersey Virginia ~y. hiol 1; i | 
lowa New Mexico West Virginia try, nology and a modern languave 
Kentucky North Dakota Wisconsin 3 

. College In For 















College of Physicians and Surgeons, Los Angeles iid 
Colleges and States Having Higher Entrance Requirements (#kland College of Medicine and Surgery 1914 
George Washington University, Medical Department 1fi4 
lhe thirty-two medical schools which are now requiring as a Bennett Medical College. ...... 1914 
_° . : College of Physicians and Surgeons, Baltimore 1914 
nimum for entrance two or more years of work in a college University of Maryland, School of Medicin« 1l4 
beral arts in addition to a four-year high-school education jg A pre gre Medicine apees ++). 
as follows: Detroit College of Medicine 1914 
University of Mississippi, Medical Department 1914 
College Began John A. Creighton Medical College 1914 
s Hopkins University, Medical Depariment beceeus ee Albany Medical College.... 114 
VER ‘es. OEE, « caccwessiviceeds ee ee . 1900 Long Island College Hospital 1914 
rn Reserve University School of Medicine............. 1901 University of Buffalo, Medical Department 1014 
ersity of Chicago, Rush Medical College.......... aad 1904 Starling-Ohio Medical College 1914 
versity of California, Medical Department.......... ove« State University of Oklahoma, School of Medt 114 
ersity of Minnesota Medical School...... saiah ai ieee ain ol 1907 Vanderbilt University Medical Department 14 
versity of North Dakota, College of Medicine............ 1907 University of Tennessee, Department of Medicin« ‘ 1914 
ersity of Wisconsin, College of Medicine.............. 1907 Fort Worth School of Medicine 1914 
nell University Medical College.................000- 1908 Southern Methodist University, Medical Department 1914 
Forest College, School of Medicine............ + 1908 Medical College of Virginia 1914 
nd Stanford Junior University, Department of Medicine 1909 
e . ie " ‘ ‘ a 
ersity of Kansa, School of Medicine. 222222220,1/1[ 1goo After Jan, 1, 1914, therefore, there will be seventy-one \ 
versity of Michigan, College of Medicine............ i909 =medical colleges which will have put into effect entrance 
versity of Nebraska, College of Medicine... ... : oe 1909 ant reme ~ oe len« ne of lege wk including 
ersity of South Dakota, College of Medicine...... bcven Ge requirements of at least one yeat f college work including 
versity of Colorado, School of Medicine........... 1910 courses in physics, chemistry, biology and a modern language 
ina University School of Medicine......... epeseadesee Be 
University of Iowa, College of Medicine. . , »2w ae 
University of Iowa, College of Homeopathic Medicin« 1910 Higher Preliminary Requirements by State Boards 
University, College of Medicine..... : 1910 J 
rsity of Missouri, Department of Medicine isle There are now thirteen state medical licensing boards which 
outh Medical School.......... , TT ‘ ° 1910 } ' | . ‘ 
bia University College of Physicians and Surgeons 110 mve idopted preliminary requirements in advance of a our 
use University College of Medicine...... ; fie vear high-school education These are as follows 
















Reported not in good standing by the Missouri State Board State ixamining No. of Years Affects Stud nts Affects all 
Health. soard of Required Matriculating. Applicent 
This college will close when the senior class now enrolled has North Dakota .. 2 L907-08 Pil 
graduated lowa : a ale . » 1907-08 911 
7. Not included among fully registered colleges in the list issued Minnesota . - 108-00 it. 
7 ” * ‘olors o 4 1 ‘ 
New York Education Department, October, 1912 Reported Colorad ; : tthe + +4 : 
ended same year ; onnes ticut , te + +4 
1S. Merged with the University of Oregon Medical Department = : 1910-11 194 
Portls ! ani . A ] 
o ey gy | , — ; Utah ! 1910-11 1914 
] lis college was . losed in December, 1912, and its property Sonth Dakota 2 911-12 mis 
sed to Marquette University Vermont : , 1912-12 1916 
-). In Decembe r, 1912, the property of this school was trans Pennsvivania . l vih-14 1017 
ed to Marquette University, which is developing a new school Kontucky “ 1O14-15 11s 
medicine, California ; T l 1914-15 11s 
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ARR COLLEGE 


The Association of American Medical Colleges 
The requirements for admission to and graduation from col 


leges holding membership in this association are as follows: 


SECTION 1.-—Every college holding membership in this Associ 
ation shall, on and after Jan. 1, 1912, require for matriculation a 


completed or unconditioned medical student's certificate, to be 


eranted by a state medical examining and licensing board, or a 
bourd empowered by statute to grant such certificates, or a certifi 
cate of entrance to the academic department of any state uni 
versity, or a certificate of entrance to an accred!ted university or 
college, providing that said certificate is granted on no less than 
the following requirements: 

(a) A bachelor’s degree from an accredited college or university 

(b) A diploma and transcript of record from a fully accredited 
high school, normal school or academy requiring for admission 
evidence of the completion of a standard course in primary and 
intermediate grades, and for graduation, the completion of a stand 
ard four-year high-school course, embracing two years (2 units) of 
mathematics, two years (2 units) of English, two years (2 units) of 
one foreign language, one year (1 unit) of American history and 
civies, and seven years (7 units) of further credit in language, 
literature, history or science, making the total of units at least 
fourteen; and in addition, one year cach of physics, chemistry and 
biology of college grade of each not less than six semester hours 

ic) An examination in the following branches totalling 14 units: 





A) Required, 7 units Units 

Mathematics (minfmum 2 years, maximum 3 years), 

algebra and plane geometry......... sh 2 

English (minimum 2 years, maximum 4 years).... 2 
One foreign ianguage (minimum 2 years, maximum 

S POMP secces Sebeeeeeueeeeds cues ‘ : y 4 

Seeeeeey Ce. Bey Pe GRU. ccd cds bees Gewneonds 1 

Total number of required units......... 7 


‘B) Elective, 7 units 
io be selected from the following 


English language and literature (in addition 
to the required work).... RS 1 to 2 
Foreign languages, additional, Latin, Ger 
man, Italian, French, Spanish or Greek 
(not less than 1 year in any one)...... 1 to 4 
Advanced mathematics, advanced algebra, 
solid geometry and _ trigonometry (% 
Ot Gee ciadbaket< 60600004604 6085 1 
Natural science, chemistry 1 year, physics 
1 year, and biology, botany, physiology 


and zoology (% to 1 year each)....... i, to 2 
Earth science, physical geography, geology 

and agriculture (%4 year to 1 year each) \& to 
Astronomy (™% year)......... neon , l., 
Drawing (% to 1 year)............ : 1%, to 1 
Ilistory, ancient, medieval and modern, and 

es Oe Us da ae os h08 tone een 1 to 3 
Piromemnios €96 FORP) acc cccccvesecccssess ly, 
Manual training (1 year)......cccccceene 1 
tjook-keeping (4% to 1 year)...... iNeed \% to 1 


And in addition one year each of physics, chemistry and biology 
of college grade, of each not less than 8 semester hours 

One unit in any subject is the equivalent of work in that sub 
ject for four or five periods per week for a year of at least thirty 
six weeks, periods to be not less than forty-five minutes in length 
One unit is equivalent to 2 semester credits or 2 points 


THE PRELIMINARY COLLEGE YEAR 

At a joint meeting of the committees representing the Asso 
ciation of American Medical Colleges and the Council on Medical 
Education of the American Medical Association held March 22, 
1913, and with the advice of Dr. Kendric C. Babcock, Specialist in 
Iligher Education of the United States Bureau of Education, the 
following requirements were adopted for the preliminary college 
vear: 

(a) The preliminary college year shall extend through one college 
session of at least thirty-two weeks of actual instruction, including 
final examinations. 

ib) In excellence of teaching and in content, the work of this 
preliminary college year shall be equal to the work done in the 
freshman year in standard colleges and universities. 

(ce) This preliminary college year shall include courses in physics, 
chemistry, biolozy and German or French, each course to embrace 

t least eight semester hours of didactic and laboratory work in 
each subject as shown in the following schedule, provided that a 
student may satisfy the requirement of physics in presenting one 
unit of high-school physics and completing a half year of college 
»hysies which continues and does not duplicate the work done in 


« high school: 
SCHEDULE 


| | r 

Laboratory; Total Hours cong Hour 
eee ster s 

Periods * | per Semester} “S)¢! 


} 
jLectures or 
| Recitations 








Subject | ‘per Week | Per Week Per Year 
Physics, 1... 2 2 ; 4 8 
Chemistry, 1. 2 2 4 S 
Biology, 1... 2 or 3 | 2 or 1 4 Ss 
German or | ' > 

French, 2. Sar 8  § . kwwcea 4 or 3 |} 8 or 6 

| a Rae; Tea | 
| | \ 
TOM sash 6 or 5 | 16 or 15 | 82 or 30 


| | | 
* Each laboratory period must extend over at least two hours. 





ASSOCIATION 





STANDARDS Ava. ot Yai 
AuG, 24, 


OR, EXPRESSED IN CLASS HOURS: 








7 : 
Total Hours Total Hours | Total Minimuy 





Biology, 1... 64 or 96 128 or 64 192 or 1tu 


(rerman or | 
French, 2. 128 or 06 ae ae } 128 or 06 


Subject |} Lectures, or | Laboratory Hours Didacti 
} Recitations Work and Laboratory, 
' 
I’hysics, 1... | 64 128 192 
Chemistry, 1. | 64 128 192 
| 


TOCGIS «ccc 820 384 or B20 704 or 640 


(id) In medical colleges planning to give the work of the pr 
liminary year, provision should be made for full-time expert teachers 
in the various subjects. Sufficient equipment should be provided 
to enable the students to do the work intelligently—in amount such 
as will compare favorably with the equipment for these courses in 
standard colleges and universities. 

(e) It should be remembered that the chief object of the wor! 
of the preliminary college year is.to provide the student with 
training that will enable him to enter more readily and intel! 
gently on the study of the fundamental medical sciences in t! 
medical school 

Src. 2.—This examination must be conducted by or under 
authority of the board of medical examiners of the state in which 
the college is located, or by a duly authorized examiner of th 
college entrance examination board, or the authorized examiner of 
aun accredited university, state or otherwise, or by an examiner whos« 
certificates are accepted by accredited colleges or universities, or by 
a method approved by the judicial council of this association. 

Sec, 3.—The term “accredited” as applied to high schools 
academies, colleges and universities means institutions of that 
type that have been investigated and are accredited by the stat 
university of their respective states, by the North Central Associ 
ation of Colleges and Secondary Schools, the Association of Colleges 
and Preparatory Schools of the Southern States, the Association 
of Colleges and Preparatory Schools of the Middle States and 
Muryland, the New England College Entrance Certificate Board 
the Association of American Universities and the Association « 
State Universities, provided that such accrediting is based on 
Article III, Section 1, of this constitution. 

Sec. 4.—Colleges in membership in this Association may hon 
the official credentials presented by students from other colle 
having the standard requirements maintained by members of th 
Association, excepting for the fourth year of the course, but no 
member of this Association shall admit a student to advanced 
standing without receiving from the dean, secretary or registra 
of such college a direct written communication certifying to t! 
applicant's standing. Credit for time or scholarship cannot |» 
given beyond that of the college issuing the credentials, except 
by mutual agreement between the colleges, 

Sec. 5.—Candidates for the degree of Doctor of Medicine sha 
have attended four courses of study in four calendar years, each 
annual course to have been of not less than thirty-two teaching 
weeks’ duration, and at least ten months shall intervene between 
the beginning of any course and the beginning of the preceding 
course. 

Sec. 6.—No time credit shall be given to holders of a Bachelor 
degree, but subject credit may be given on satisfactory examin» 
tion. Four years of residence in a medical college shall be required 
of all candidates for the degree of Doctor of Medicine. 

Sec. 7.—A college which gives less than a four years’ course of 
study, but does not graduate students, and is possessed of oth: 
required qualifications, may be admitted to membership. 

Sec, 8.—Each student shall be obliged to attend not less than 
Ss? per cent. of the exercises in every annual course of study fe: 
which he seeks eredit. No student shall be given credit o1 
examination unless he attains a grade of at least 70 per cent. o 
its equivalent in any other marking system. And no student sha 
be graduated unless he shall have attained a passing grade fr 

ich and all subjects of the required curriculum. 


CURRICULUM 
SECTION 1.—The entire course of four years shall consist of a‘ 
least 4,000 hours for each student, and shal! be grouped in divisior 
and subdivided into subjects; cach division and subject to b 
ullotted the number of hours as shown in the following schedu! 


ANATOMY, 720 Hours (18 per Cent.) 
Hours. Lect. Ree. Dem. Lab. W!} 
(a) Gross anatomy (including ap- 


DIVISION 1 


plied anatomy} ore 510 120 soo 
(b) Histologic and microscopic 

ORG . ccctaveswes 135 su 105 
(2) TNE access waweseas 7 30 45 


DIVISION 2 PHYSIOLOGY AND CHEMISTRY, 600 Hours (15 Per Cent 


Hours. Lect. Ree. Dem. Lab. W 
(a) Iferganie chemistry ........ 186) 60 120 
(bs Organic chemistry ......... 74 30 i 
(c) Physiologic chemistry ...... 104 30 75 
(d) Physiology ....... conacn ae 140 100 


PATHOLOGY, BACTERIOLOGY AND HyaGtene, 450 Hou 
(11.25 Per Cent.) 
Hours. Lect. Rec. Dem. Lab. W! 


[DIVISION 8. 


(a) Bacteriology ......cc0:. sos Boe 30 105 
(b) Hygiene and general dietetics 45 45 .: 
[o> PU aed cccavecsceensess 270 60 210 

















VOLUME LXI STATL BU 
NUMBER 8 


JHIVISION 4 PHARMACOLOGY, MATERIA MEDICA AND THERAPEUTICS, 
240 Hours (6 Per Cent.) 
Hours Lect. Rec. Dem Lab. Wk 
i Pharmacology , . 105 40 6s 
‘b) Materia medica and pharma- 
cology . . rr SU 
Therapeutics ae 5o 


DIVISION 5.—MEDICINE AND MEDICAL SPRCIALTIES, 970 Hours 
(24.25 Per Cent.) 
Hours Lect. Rec. Dem Lab. Wk 
General medicine (including 


clinical microscopy) 640 
ib) Pediatrics ; m0 
(c) Nervous and mental diseases 105 
(d) Jurisprudence, ethics and 
economics .... - 30 
(e) Dermatology and syphilis - 45 
DIVISION 6 SURGERY AND SURGICAL SPECIALTIE 720 Hours 


(18 Per Cent.) 
Hlours Lect. Rec. Dem Lab. Wk 


(a) General surgery ; 510 
(b) Orthopedic surgery 45 
ic) Genito-urinary diseases ; 15 
id) Eyes cosecese . ° . 60 
e) Ear, nose and throat , 60 
Division 7 OBSTETRICS AND GYNECOLOGY) oo) Hours 
(7.5 Per Cent.) 
Hours Leet. Rec. Dem Lab. Wk 
Obstetrics “ ee ‘ 195 
(ivnecology (including sdm« 
abdominal surgery) .. ~- 105 
‘olleges may reduce the number of hours in any subject not mor 


in 20 per cent. provided that the total number of hours in a 

ision is not reduced. Where the teaching conditions in a collegs 

best subserved, the subject may be, for teaching purposes, trans 
ferred from one division to another When didactic and laboratory 
ours are specified in any subject, laboratory hours may be subst! 
tuted for didactic hours 

Sec. 2 Each medical college in membership in the Association 

ill print in every annual catalogue or announcement a table of 
total number of hours work given in said college, arranged both 
subjects and years 
Sec. 3.—Each college in membership in this Association shall 
nt annually a list of its students by classes 


MEMBERS OF ASSOCIATION 
University of Alabama, School of Medicine 
leland Stanford Junior University, Department of Medicin: 
University of California, Medical Department 
University of Southern California, Medical Department 
University of Colorado, School of Medicine 
Yale Medical School. 
Georgetown University, School of Medicine 
George Washington University, Department of Medicine 
lloward University, Medical Department 
University of Georgia, College of Medicine 
Northwestern University, Medical School 
Rush Medical College. 
University of Illinois, College of Medicine 
indiana University, School of Medicine 
State University of Iowa, College of Medicine 
University of Kansas, School of Medicine 
University of Louisville, Medical Department 
fulane University, School of Medicine. 
College of Physicians and Surgeons, Baltimore 
fohns Hopkins University, Medical Department 
University of Maryland, School of Medicine 
Medical School of Harvard University 
rufts College Medical School 
letroit College of Medicine. 
University of Michigan, Department of Medicine and Surgery 
University of Minnesota, Medical School 
University of Mississippi, Medical Department 
“St. Louis University, School of Medicine 
University of Missouri, School of Medicine 
Washington University, Medical School 
john A. Creighton Medical College, Medical Department 
University of Nebraska, College of Medicine 
Coll of Physicians and Surgeons, Columbia University 
Cornell University Medical College 
Syracuse University, College of Medicine 
lulversity and Bellevue Hospital Medical Colleg 
University of Buffalo, Medical Department 
University of Nerth Carolina, Department of Medicin« 
Wak Forest College, School of Medicine 
University of North Dakota, College of Medicine 
(i hio-Miami Medical College of the University of Cincinnati 
Starling-Ohie Medical College 
Western Reserve University, School of Medicin 
State University of Oklahoma, School of Medicine 
llahnemann Medical College and Hospital, Philadelphia 
University of P« nosylvania, Medical Department 
University of the Philippines, College of Medicine and Surgery 
University of Pittsburgh, School of Medicin« 
Meharry Medical College 
Vanderbilt University, Medical Department 
University of Texas, Medical Department 
University of Utah, Department of Medicine 
Unive rsity of Vermont. College of Medicine 
Medical College of Virginia. 
t versity of Wisconsin, College of Medicine 


lhe secretary-treasurer of the Association is Dr. Fred ¢ 


apie, S431 Lexington Street, Chicago 


(wp NUTES 5SY 


STATE BOARD NOTES 

New Medical Practice Acts.—New medical practice acts have 
been recently secured for Alaska, Arizona, California, Georgia, 
Michigan and .Pennsylvania The new practice act of Cali 
fornia provides tor a vear of collegiate work as the minimum 
standard of preliminary edueation for all applicants in 191s 
and thereafter The new law of Georgia does away with 
three separate sectarian boards, replacing them with a sinuvle 
board having on it representatives of all the “schools” of med 
icine The new practice act of Pennsylvania requires a yeat 
of college work in physics, chemistry) and biology in addition 
to a four-year high-school education, and also requires that 
before he is eligible to take the license examination the grad 


uate must have served an internship in an approved hospital 


Class C Colleges not Recognized.—At a recent meeting, the 
New Mexico State Board of Medical Examiners adopted i 


resolution that hereafter colleges rated in Class C by the 
Council on Medical Education will not be considered in gourd 
standing with that board. This makes twenty-five state 


boards which have adopted such measures 


New Federation of State Medical Boards.—The organizatior 
of a new Federation of State Medical Boards was completed 
last February and it bas a great opportunity for good \ 
uniformly high but fair standard upheld in all states w 
make it easier to establish reciprocity between all stat 
But standards at present are far from uniform and in soni 
states adequate barriers to protect the public against incom 
petent doctors, quacks and impostors do not exist lo bring 
about better safeguards against these evils is a very impor 
tant work The remarkable improvements made in recent 
vears among medical colleges reveals in stronger contrast the 
great need of improvements in medical licensure In no state 
are the requirements for the license as strict as in the major 
itv of European countries. In no state is the license examina 
tion so sévere as that of Germany, or that given by the Con 
joint Board of England And no organization is better situ 
uted to bring about improvements in medical licensure in this 


country than is the new Federation of State Medical Boards 


State University Medical Schools 


[Twenty-seven states now have medical schools as integra! 
parts of the state universities or in one instance—unde 
state control as s« paral Institutions These states and othe: 
interesting data regarding the medical schools are as follows 





Sray UNIVERSITY MEDICAL SCHOOLS 
se | we st 
a: | Ss Ss igs 
no ee al 9 
Medical School| ¢ o4 = Medical School | é os . 
of State & | «| s= of State = » | o> 
University of Le st = University of Le ci i ~ 
me |es ESS ne | ws| ec8 
azigo | 3% ez | EO] §Fs 
~ = ” ~ _ ir 
Alabama 1915 ‘ North Carolina : l 
Arkansas Yes 4 North Dakota Yes 2 
California ‘ Oklahoma Yes i 
Colorado Yes 4 Oregon Yes 4 I 
Georgia ‘ : South Carolina Yes ‘ 
[ilinois 4 South Dakota Yes | 
Indiana Yes | i Tennessee ‘ 
lowa* Yes ‘ Texas 4 | 1 
Kansas Yes ‘ : Utah Yes | 
Michigan’ 4 Vermont Yes 4 | 
Minnesota Yes Virginia ‘ i 
Mississippi es West Virgl Yes 
Missouri ) Wisconsin 
Nebraska ‘ 
Have Homeopathic Departimne 
|. To require years in 1914 
’ To require years in 191 
Similar requirement by Licensing Boar 


In fifteen states no other medical schools exist, medical edu 
cation in the state being entirely in charge of the state uni 
versity This will be true in Alabama also in 1915, when au 
independent medical school now existing will give only post 


graduate instruction 
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vs COMBINED COURSE FOR THE B.S. AND M.D 593 


Of the twenty-seven state medical schools, twenty give the Proportion of Physicians to Population 





mplete medical course and grant M.D. degrees while seven ————————————— 
vive only the first two years of the medical course. Minnesota 
now requires a five-year course, the fifth year to be spent oy State Population Physicians a 
the student in a hospital as an intern, or in other recognized Physician 
clinical work. The universities of lowa and Michigan have oa ria _ ; = = 
llomeopathie departments. in iowa the entrance require ' 
ments are the same for the two departments but in Michigan, ee . 2,138, . 418 ass 
while for the regular department two years of collegiate work  ‘4rcaneas. 1.574 469 ~! -- 
required for entrance, only one year is required for the California | 2.377.549 4.767 ‘ 
Hlon eopathic College: nevertheless, the students of the two Colorado 1,024 1,772 ‘ 
leges are taught together in the work of the first two oo 1,114,756 1,008 : 
irs District of ¢ bia ; ‘ 1 ~ 
\s may be noted, thirteen of these state university medical Florida 752,619 ‘ 
schools are now requiring for admission two years of collegiate Georgia 2,009,121 ‘ 8 
ork The medical schools of the Universities of Georgia and ear “ , : ~ 
nois have adopted the two-year requirement to becom Indiana F 2, 700,87 4,084 
effective in 1914. The medical school of the University ol low 2,224 f 
ttt 1° _ 





\labama has announced the two-year requirement to take 


fect in 1915. As already shown the state schools are s1 p 





j n l & 
ted in this requirement by the state licensing boards in Maine 742,371 1,1 
(Colorado, Indiana, Iowa, Minnesota, North Dakota and South ae : | . : I 
jassacnusetts f f 6,648 
] ota Of the fourteen other state university medical Mich me f- ‘104 
ols eight are still requiring for admission a standard four Minnesota 2.075.708 | r 
tigh-school course and six are requiring in addition one — Mississ.pp 1,i ‘ s 
of collegiate work M.ssoul ; —_— , 
. Montana t i ; 
Nebraska l l4 ] A tit 
The Combined Course in Liberal Arts and Medicine Nevada $1,8 lid ( 
New Han i O4 
ere are fifty medical schools which announce that arrange New Jers ar 2,584 sao) 
ts have been made whereby students can secure degrees New Mex : wn ‘Ol 
; ~g" ’ = New \« ‘ 1.8 f 
oth arts and medicine in six or seven \ Ss tim \iany Ny =the ¢ : On . 849 , 
e arranged for the B.S. and M.D. degrees in six years, o North Dakota Om ‘ 
3 \.B. and M.D. degrees in seven years rhe list of medical Ohio 4,1 7 ‘ 
~ follows: Valahoma > . pao 
Oreg< P ( ] l ‘ 
BS 1B Pennsylvania 7,665,111 11,345 ( 
College and MD a vp Rhode Island 7 ' 
sit of Alabama, School of Medicin 6 7 South Carolina l 4K l 1,189 
y nd Stanford Junior University, Dept. « Med 7 South Dakota &3 Ses ‘ e 
it of California, Medical Department 7 7 Ve iain. a4. TRO 3 ‘ 
‘ of Physicians and Surgeons, Los An 6 1 nm ous oo ‘ . 
‘ : of Medical Evangelists, Loma Linda*® 7 oa l ‘ . 
tv of Colorado. School of Medicing G 7 Utah ~ . dl 
\ Medical School, New Haven 6 > Vermont a ' ‘ 
} tv of Georgia, School of Medicin ti Virginia.. po ae 
4 ! tt Medical College, Chicago 6 Washington 1,141 ,9 , “y 
‘ zo College of Medicine and Surgery, Chicago 6 West Virg , 1,221,119 : 40 
‘ of Physicians and Surgeons, Chicago 6 Wiscons ’ — , = 
, estern University Medical School, Chicago 6 Wyoming 140,909 P orl 
l Medical College, Chicago. . e rf 7 Army, Navy P.H.S yOS 
na University School of Medicin ‘ 7 
s University of lowa, College of Medici i i eee an: 
St University of Iowa, College of Homeopathi : _ 
+ a teva Ciel . , a 7 Total se 1,972,266 142,190 64 
sity of Kansa School of Medicin th 
ity of Louisville, Medical Dept., Louisvill 6 
University, School of Medicin 7 , 
of Maryland, School of Med 7 COLLEGE NOTES 
University, School of Medicine Il 6 , . ’ ' 
College M dical School Sesten - Colleges Closed During the Year.—Fourteen medical colleges 
sity of Michigan Dept of Med. and 8S g “ 7 have been closed during the veal Eight were closed by 
ersity of Michigan, Homeopathic College, merger into other medical schools and six became extinct 
Ani Arbor H . i 7 ] 1] 
rsity of Minnesota Medical School 7 8 he colleges are 
| rs 7 Missouri, School of Medicine 1) Atlanta College of Physicians and Surgeons and the Atlanta 
ris ersi School of edicine ; ‘ ’ " 
r in ee A Se a cm trol > School of Medicine merged taking the name of the Atlanta 
ty of Nebraska, College of Medicin 6 7 Medical College 
. tne ee ~' oo > : ) Hering \edical Colk ve, Chicago, reports 1 closed 
é ’ mouth fedica Schoo! llanover , G (4) 7 - 
\lbany Medical College, Albany 7 Drake University College of Medicine, Des Moin low 
bin University, College of Phys. and Sure 6 7 merged into the State University of lowa, College of Medicin 
| University Medical College, New York City 7 ; ; , ’ 
Kor =n Cteareite Geteest of Medicine. Mew Work G ’ Kansas Medical Collece Ts peka, merge il into the Lniversity 
ty and Bellevue Hospital Medical Colleg 6 7 of Kansas School of Medicine 
‘ > s University College of Medicine, Syracuse 6 7 Baltimore Medical College, merged with the University o 
ity of North Carolina, Med Dept i (4) \ Se} Med aa 
Forest Schoa) of Medicine, Wake Forest 6 (4) 6 (4)* lary and chool ot edicine 
ity of North Dakota, Medical Department 6 (4) Maryland Medical College, reported closed 
‘ land-Pulte Medical College, Cleveland H 6 7 . ; , 
rn Reserv: oo mele y hool of Medi ir ‘ 7 University Mecical College, Kansas Cit Missouri, reported 
Ohio-Miami Med. Coll. of the Univ, of Cincinnati 6 7 closed 
t rsity of Oklahoma, School of Medicin« 6 . Eclectic Medical College of the City of New York, reported 
mple Universit Medical Department ‘ } | 
ersity of Pittsburgh, School of Medicin 6 — 
ty of S t liakota, College of Medicine % Willamette University Medical Department, Salem, Ure i, 
rsity of Texas lepartment of Medicin« in ‘ merged wit the l'niversitvy of Oregor VMiedica Denart ent 
sity of Utah, School of Medicin« i : , , . 
sity of Wisconsin, College of Medicin ti 7 at Portland 
\len phis Hospital Nledical Collegs merged with the ( 
"7 ollege requires a five-year course In medicine and theo! sity of Tennessee College of Medicine 
ma the ombined arts-medical-theolog! i «a si is sey " , 
med ~_ - Lniversitvy College of Medicine, R mond, merged t 
lwo years in college and five years in medicine for tl Ls Medical College of Virginia 
M.D. degrees: thi years In college and five years in medi Milwaukee Medical College, « 
f the A.B. and M.D. degrees The five-year medical cours : 
‘ the } spita intern year Wisconsin ( ollege oi | ny sit n nd Ss reous ‘ | 





TABLE 2.—DISTRIBUTION OF MEDI¢ 





NAME OF COLLEGE 


abama.. 
alifornia 
Maryland. 


Massachusetts..686 


Indiana.........39 
Kentucky.......! 


Maine 


Kansas 


Illinois....... 


Connecticut... 
Delaware....«... 


A 
Arizona. 
Arkansas 
Colorado 


Birmingham Medical College, Birmingham 91 
University of Alabama, Medical Dept., Mobile. 108 
University of Arkansas, Medical Dept., Little Rock 
College of Phys. and Surgs., San Francisco : 
Hahnemann Medical College of the Pacifie.—H"* 
Leland Stanford Junior Univ., Dept. of Med 
Univ. of California, Med. Dept., San Francisco.. 
California Eclectic Med. Coll., Los Angeles.—E* 
liege of Physicians and Surgeons, Los Angeles 
{ versity of California, Los Angeles Department 
Oakland Coll. of Medicine and Surgery, Oaklan 
College of Medical Evangelists. Loma Linda 
Univ. of Colorado, School of Med., Boulder-Denve 
Yale Medical Sehool, New Haven... ° 
George Washingtton University, Dept. of Med 
Georgetown University, School of Medicine 
Howard University, School of Med., Wash 
Atlanta College of Phys. and Surgs., Atlant 
Atlanta School of Medicine, Atlanta 
Georgia College of Eclectic Med. and Surg 
Southern College of Med. and Surg Atl 
University of Georgia, Med. Dept., Aug 
Bennett Medical College, Chicago 
Chicago College of Medicine and Surg 
Hahnemann Med. Coll. and Hosp., ¢ 
Hering Medical College, Chicago.--H 
Jenner Medical College, Chicago 
Northwestern University, Medical School, ¢ 
Rush Medical College (Univ. of Chicag 
University of Illinois, College of Med 
Indiana University, School of Med., | 
Drake University, College of Med., Des 
State Univ. of Iowa, College of Med wa ity 
State Univ. of Iowa, College of Homeo. Med Hi 
Kansas Medical College, Topeka 
Univ. of Kansas, School of Med., Kan 
University of Louisville, Med. Dept 
rulane University Sehoo) of Medicine 
Medical School of Maine, Portland 
Baltimore Medical College, Baltimore 
College of Physicians and Surgeons, Baltimore 
Johns Hopkins University, Med. Dept., Baltimor« 
Maryland Medical College, Baltimore . 
University of Maryland, Sehool of Medicine 
Boston University, School of Medicine.—H 
College of Physicians and Surgeons, Bostont 
Harvard Medical School, Boston 
rufts College Medical School, Boston 
Detroit College of Medicine, Detroit 
Univ. of Michigan, Dept. of Med. and Surg 
Univ. of Michigan, Homeo. Coll., Ann Arbor Hi. 
University of Minnesota, Medical School 
University of Mississippi, Medical Dept., Oxferd 
University of Missouri, Med. Dept., Columbia 
Kansas City Hahnemann Medical College.—H 
niversity Medical College, Kansas City 
Eclectic Medical University, Kansas City?t 
Ensworth Medical College, St. Joseph 
American Medical College, St. Louis : 
st Louis University, School of Medicine 
St. Louis College of Phys. and Surgs 
Washington University, Medieal Dept., St 
Creighton Medical College mal 
University of Nebraska, College of Med., 
Cotner Medical College.—E* 
Dartmouth Medical School. Hanover 
Albany Medical College, Albany 
yumbia Univ.. College of Phys. an 
rnell Univ Medical College New Y« 
rahar Univ School of Med New 
ong Island College Hospital, New 
York Homeo. Med. Coll. and H 
York Med. Coll. and Hosp. for Women H 
and Bellevue Hosp. Med. Coll., New York 
icuse Univ., College of Medicine, Syracuse 
niversity of Buffalo, Medical Dept., Buffalo 
ynard Medical School, Raleigh... 
of North Carolina, Med. Dept., Chapel Hill 
( Hina Medica] College, Charlotte 
Forest School of Medicine. Wake Forest 
University of North Dakota. Medical Dept 
Cleveland-Pulte Medical College, Cleveland 
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Western Reserve University. School of Medicine 
Eclectic Medical College 
Ohio-Miam!i Med. Coll. o 


‘ College Colun 
*. Toledo 
ma School of Med., Normar 
Medical Dept., Portland | 
niversity, Medical Dept Saler 
Medical College and Hospital.—H 
Medical College and Hospital.—H 
rei College of Philadelphia 


Medical Dept Philadeiphia 
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TABLE 2.—DISTRIBUTION OF MEDICAT. 








Number. 


NAME OF COLLEGE 


California......336 


Alabama........ 
Arkansas 


Marginal 





University of Pennsylvania, Dept. of Medicine.... 
Womans Medical College of Pennsylvania 
University of Pittsburgh, Med. Dept., Pitisburgh. .. 

Medical College of South Carolina, Charleston 

Univ. of South Dakota, Coll. of Med., Vermilion. ....)....!.. 
Lincoln Memorial Univ., Med. Dept., 
Meharry Medical College, Nashville 
Vanderbilt University, Med. Dept., Nashville.. 
University of Tennessee, Coll. of Med., Memphis.. 
Memphis Hospital Medical College, Memphis 

Univ. of West Tennessee, Med. Dept., Memphis.... 
Forth Worth School of Medicine, Fort Worth 
University of Texas, Dept. of Med., Galveston.... . 
Baylor University, College of Medicine, Dallas.... 
Southern Methodist Univ., Med. Dept., Dallas...... 
Univ. of Utah, School of Med., Salt Lake City... 
Univ. of Vermont, College of Med., Burlington 
Medica] College of Virginia, Richmond. a 
University College of Medicine, Richmond oa 
Univ. of Virginia, Dept. of Med., Charlottesville.. 
West Virginia Univ., 
Marquette Univ., School of Medicine, Milwaukee 
University of Wisconsin, Coll. of Med., Madison..'. 


* Information showing exact distribution not obtained. * Number of 


New Colleges.—The Atlanta Medical College was formed by 
the merger of the Atlanta College of Physicians and Surgeons 
with the Atlanta School of Medicine. The Marquette Univer 
sity, Milwaukee, Wis., organized its new School of Medicine 
by taking over the Wisconsin College of Physicians and Sur- 
geons and the Milwaukee Medical College. The Homeopathic 
College of the State University of Iowa has been reestablished. 

In Chicago another “afternoon and evening” medical college 
has been started called the Chicago Hospital College of Medi 
cine, but, according to an official statement, has not yet 
secured recognition as being in good standing with the Illinois 
Board of Health. At Los Angeles, California, an insti- 
tution calling itself the Pacific Medical College and Post 
Graduate Medical School has been organized but makes a 
boast of granting credit to practitioners of “drugless therapy” 
classifies it among such institutions. At 
Baltimore a new college was organized, at first called the 
Eclectic School ot Medicine Milton University After a 
short time Milton University is to have disclaimed any 
relationship with it, and the name was changed to Eastern 
University School of Medicine. It has been reported as not 
recognized by the Maryland State Board of Medica: Exam 


State 


which apparently 


ol 
said 


ners 


Endowments, New Buildings and Other Incidents Occurring 
During the Year 


Alabama.—The University of Alabama School of Medicine, 
Mobile, has refused promotion to students who failed to pass 
ill examinations, feeling that students promoted with condi 
were doubly handicapped. The action will doubtless 
1 wholesome effect on the scholarship in that school 
Birmingham Medical has all 
roperty to the University of Alabama and will be converted 


tions 
\e ¢ 
its 


College transferred 


to a graduate school of medicine. 


Arkansas.—-The University of Arkansas, Medical Depart 
ent, was granted an appropriation of $36,000 by the legisla 
the March 31, 1915 


e for biennium ending 


California.—The University of California received $1,000,000 
trom Mrs. George William Hooper to establish an institute of 
medical in memory of her husband. Another gift 
of $150,000 was received from John M. Keith for a medical 
research teaching hospital as a memorial to his wife. Gifts 

the amount of $400,000 were assured to build and 

equip new departments of the University Hospital. It is 

proposed to move all four years of the medical course to San 

Francisco and to place the clinical department on an academic 

basis \ for graduate students has been 
shed 


research, 


also 


summer course 


. of Col.....96 
Ds saesnned ys 


Indiana,........39% 
a 
Louisiana.......217 


Delaware,........! 
eee 
Illinois 


Connecticut.... .204 


Colorado..... 


~ | Kentucky.......2 


Knoxville...|....Jo.cleccclececless 


Coll. of Med., Morgantown. i eee ——_ hae Se on 


nts approximate. H.—Homeopathic. E.—Eclectic. 

Leland Stanford Junior University College of Medi 
ledicated the new Lane Medical Library, Nov. 3, 1912. Th 
beautiful structure the street from the medica 

building in which the library was formerly locats 
the transfer of the library to the building, abou 
$35,000 have been expended in reconstructing the medi 


8s Aa across 


college 


Since new 


building, providing for more laboratories and more space 


the out-patient department. A fifth year to be devoted 1 
intern work will be required for the M.D. degree for thos 
the of 1914-15 and thereafter. 

The Los Angeles Medical Department of the Universit 
of California has received an appropriation of $45,000 fr 
the State Board of Control of California. 

Yale Medical School ree 
Brainerd. 


entering session 


Connecticut. ived $25,000 from t! 


estate of Cyprian 8. 

Georgia.—The new medical building of the University « 
Georgia Medical Department of Augusta dedicated Ja 
29, 1913. A special course in public health is to be offered ai 
special degrees will be granted to those completing the cow 


was 


Illinois.—The University of Illinois has again taken over t 
College of Physicians and Surgeons of Chicago, this time 
a gift from the alumni. The legislature voted an approp 
tion of $200,000 for two years for its development. 

Rush Medical College has voted to make obligatory | 
all students entering in 1914 thereafter, the five-yvea 
course including a year as intern in an approved hospital « 
This course ha 


in other special clinical or laboratory work. 


been optional since 1905. 


Hahnemann Medical College of Chicago announces su 
scriptions of $66,460 toward a permanent endowment fund 


Indiana.—The Indiana University 
Medical School and the Robert W. 
for the next year and $75,000 annually thereafter. 
eiit of was received trom Dr. Robert W. 
completing and furnishing the hospital bearing his name. T 
contract for building this hospital was let for $161,000 a 
the « under way 


received $65.000 for tl 
Memorial Hospita 
Anot! 


Long fi 


Long 


$25,000 


onstruction is now well 


Louisiana.—Tulane l[ niversity has enlarged its Med 
Department, which is now called the “College of Medicir 
It comprises the School of Medicine, School of Tropical Me 
and Graduate School of Medicine 


Maryland.—Johns Hopkins Hospital has had several imp 
tant additions. The Harriet Lane Home for Children erect 
at a cost of $300,000; the James Buchanan Brady Urolo 
Clinie from a gift of $200,000 fram Mr. Brady, who has si! 
azreed to give $15,000 annually for maintenance; Mr. Willia: 
A. Marlburg has made a substantial addition to the gift o! 
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STUDENTS BY STATES—(Conceluded.) 
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*100,000 from him and the other heirs of Charles L. Marl 
rg to erect a memorial hospital building of fifty-four room- 
private patients, 

Johns Hopkins Medical School has tixed i linnit afl 
ihout ninety students for each class, owing to the limited 
space and facilitjes in the various laboratories. Yet the space 
equipment and facilities are greater than in several othe 


leves which have not seen any necessity tor limitations 


—The University of Maryland School of Medicine received 
$5,300 from Dr. and Mrs. J. C. Hemmeter toward an endow 
t fund for the chair of physiology 


Massachusetts.—Harvard Medical School received 350,000 by 
the will of Abel H. Proctor as an addition to the Ellen Osborn 
Proctor fund for the study of chronic diseases 


Minnesota.—The Wniversity of Minnesota has changed tl 
ame of its “( ‘ollege of Medicine” to “Medical School.” and th: 


faculty has undergone av complete reorganization 


Missouri.—To Washington University School of Medicine 
is been given the Pagel collection of books on the history 
of medicine, comprising 2,500 titles The new hospital and 
medical school buildings are rapidly approaching completion 


St. Louis University School of Medicine is erecting a 
new three-story addition to its college building at a cost of 
ipproximately $10,000, to be occupied by the college oflice and 
brary and for laboratories for experimental medicine 


New Hampshire.-Dartmouth Medical School has voted to 
discontinue clinical teaching after the graduation of the class 
ot 1914. This is in recognition that clinical teaching in future 
vill require a larger amount of clinical material than is avail 


uble at Hanover. 


New York. Albany Medical College has been given a new 
site near the Albany General Hospital where it is planned to 
erect a new college building 


Cornell University Medical College has tormed a clo» 
affiliation with the New York Hospital \ substantial fund 
for this purpose was provided by Mr. George F. Bake Corne! 
also receives from another donor 81.000 annually for a fellow 


ship in the New York Hospital 


the will of Mr. George Crocker for a cancer research fund 


Columbia University received a gift of S1566,000 |b 


University and Bellevue Hospital Medical Colles 
received $25,000 from Mrs. Helen Hartley Jenkins, completing 
the $100,000 endowment fund for the Marcellus Hartley chair 
ot Medicine. 

Fordham University has completed a new building 
its School of Medicine at a cost of $250,000. 
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Nebraska. The enti lour-Vvear course of the Luiversity « 
Nebraska College of Medicine is to. be moved to the new 
medical building in Omaha 


Th lohn \ Creighton Medical College has receive 
$1,000 toward the endowment of the medical library and an 


vuiditional sum of $209 annually for maintenance 


Ohio.—-Ohio-Miami Medical College of the University of Cin 
innati received $125,000 from Mrs. Mary Emery toward the 
million dollar endowment for the department of patholog 

For the endowment of another chair $80,000 was received 
trom the estate of Dr. Francis Brunning An endowment fund 
of $50,000 was also received, to be known as the Julie Fries 
Levy Endowment, the income of which is to be used to furthe: 
and disseminate medical knowledges Plans are being laid to 
secure the needed funds ($250,000) for the erecting of a new 
medical college building opposite the new Cincinnati City Hos 
pital It is intended as a memorial to Dr. Daniel Drake. the 


father of medicine in Ohio 


Oregon The Medical Department of the Lniversity§ of 
Oregon secured TD ippropriation of 845.000 from the atate 


legislature 


Pennsylvania The Lniversity of Pennsvivania is erectin 
1 new surgical building at a cost of approximately $300,000 
A gift of S50.000 (source not reported was received to be 
used to provide for additional hospital beds The will ot 
Dr. Louis A. Duhring gives $81,000 to the University and its 


hospital, the income from which is to be used for a department 
of cutaneous diseases or scholarships and = resea alo 
that line and tor tree beds "8 ’ is in the Lniver \ 
llospital 

jefferson Hospital receive S50.000 source not mer 
tioned for free hospital beds One-tenth of the estate o 
lames F. Hope also was leit to Jefferson Lospita The tota 
value of the estate is viel te xeeed S1T00,.000 


South Carolina lhe Medical College of the State of South 


(‘arolina. Charlestor Vv legislative enactment vas mack 
atate institution and . 1. ippropriation of $10,000 i 
rrarele \ impais 0 ditional funds for the medtena 

esulte it visit frome the tizens of Charleston S76.000 jin 
ibscription ~ ten i\ n 

Tennessee. Vandertilt Univer- \led il Department . 


Andrew Carnegia 


eoorved a gift of SLO00.000 Troy \] 

Wisconsin lhe Universit ot Wisconsin secured at 
priation for $200,000 for a new medical or physics 
with a certainty that the College otf Medicine wi be better 
wused whicheve building the money is used fon 





TABLE 38.—MEDICAL STUDENTS SHOWN BY CLASSES. Jour. A.M. A 


Ave, 23, 19 


Enrolled Enrolled During 1912-13 


| 


Name of College : Name of College 


- 
ay 





ngham Medical Coll., Birmingham : , | 27 3 -? St. Louls College of P. and S......... |. 
of Alabama, Med. Dept., Mobik 3 23 «| 35 Washington Univ., Med. Dept., St. Louis 
of Ark., Med. Dept.. Littl Rock > i 2 2 Creighton Medical College, Omaha... 
lege of P. and S., San Francisco : Univ. of Nebraska, Coll. of Med 
memann Med. Coll. of Pacifie.—-H"* ; 38 Cotner Medical College.—E eee 
ol Stanford Junior University, Dartmouth Medical School, Hanover.... 
Dept. of Med., San Francisco... Albany Medical College, Albany... 
University of California, Medical Dept Columbia Univ., College of P. and 
Univ. of California, Los Angeles Dept Cornell Univ. Med. Coll., New York C 
| 
| 


a+. 


al. Eelee. Med. Coll, Los Angeles.—E* Fordham Univ., Sehool of Medicine... 
ollege of P. and 8., Los Angeles Long Island Coll. Hosp., New York C 
Oakland Coll. of M. and S8., Oakland New York Homeopathic Medical College 
Coll. of Med. Evangelists, Loma Linda. and Hospital.—H Rs wae 
Univ. of Colorado, Schoo! of Med New York Medieal College and Hospital 
Yale Medical School, New Haven for Women.—H aucuecietoeunesess 
George Washington Univ., Dept. of Med University and Bellevue Hospital Medi- 
‘ieorgetown Univ., School of Med cal College, New York........... a 
Howard University School of Medicine.. Syracuse University, College of Med.... 
Atlanta College of P. and 8S., Aalanta ; 3 Univ. of Buffalo, Med. Dept., Buffalo.. 
Atlanta School of Medicine, Atlanta 36} OCG Dos Leonard Medical School, Raleigh 
Georgia Coll. of Eclec. Med and Surg." 7 Univ. of North Carolina, Med. Coll 
Southern Coll. of M. and S., Atlanta* 23 53 North Carolina Med. Coll., Charlotte 
University of Georgia, College of Med 3 > | : 3 Wake Forest School of Medicine 
Bennett Medical College, Chicago....... ‘ o8 ‘ 305 Univ. of North Dakota, Medical Dept. 
Chicago College of Med. and Surg . 3 7 | ‘ Cleveland-Pulte Medical College : : 
Hahnemann Med. Coll. and Hosp.—H ‘ | 2 : Western Reserve University, Sehool of 
Hering Medical College, Chicago.—H } 9 Medicine, Cleveland panes = 
Jenner Medica) College, Chicago... D ‘ Eclectic Med. Coll, Cincinnati.—! 
Northwestern Univ. Med. Sch., Chicago Ot} Ohio-Miami Medical College of the Uni 
Rush Medical College, Chicago | } l ; : versity of Cincinnati......... 
University of Illinois, College of Med , 9 | , Starling-Ohio Med. Coll, Columbus 
Indiana University, School of Medicine | ) 3 } Toledo Medical College, Toledo : 
Drake Univ., College of Medicine | 4 ‘ l versity of Oklahoma, School of 
State University of Iowa, College Med., Norman and Oklahoma City.. 
Medicine, lowa City : : : 3 Univ. of Oregon, Med. Dept., Portland 
State University of lowa, College f Willamette Univ., Med. Dept., Salem 
Homeo. Med., lowa City H ol 4 Hahnemann Med. Coll. and Hosp., Phila 
Kansas Medical College, Tokepa E : bay ; Jefferson Medical College, Philadelphia. 
University of Kansas, School of Med...| 3 ib Medico-Chirurgical Coll. of Philadelphia 
Univ. of Louisville, Med. Dept 7 i ) 7 f Temple Univ., Med. Dept., Philadelphia. 
Tulane University, School of Medicine 7 7 { University of Penn., Dept. of Med.... 
Medical Sehool of Maine, Portland ‘ oe 2 3 F Woman's Medical College of Penn 
Baltimore Medical College, Baltimore } 5 ; University of Pittsburgh, Med. Dept.... 
College of P. and 8., Baltimore 2 7 } 2: Medical College of South Carolina..... 
Johns Hopkins University, Med. Dept 9 | 9 Univ. of South Dakota, Coll. of Med... 
Maryland Medical College, Baltimore...| 3 Lincoln Memorial University Medical 
Univ. of Maryland, Sehool of Med.... | 6 3 Department, Knoxville ebceanneerawee 
Boston Univ., School of Med.—H baal ? , 2 1 {a Meharry Medical College, Nashville..... 
College of P. and 8., Boston* > ’ Vanderbilt Univ., Med. Dept.. Nashville 
Harvard Medical School : ’ , . 7 ; 285 Univ. of Tenn., Coll. of Med ‘ 
Tufts College, Med. Sehool, Boston ‘ > | l Mer phis Hosp. Med. Coll... Memphis 
Detroit Coll. of Medicine, Detroit 13 f 3 7 ‘niv. of West Tenn., Medical Dept.. 
University of Michigan, Department | | ‘ort Worth School of Medicine..... 
Med. and Surg., Ann Arbor 1 f ‘ 37 22 ‘niv. of Texas, Med. Dept., Galveston 
University of Michigan, Homeopathik Univ., Coll. of Med., Dallas 
College, Ann Arbor : , 3 Southern Methodist Univ., Med. Dept. 
Univ. of Minnesota, Medical School as 33 t Tniversity of Utah, Sebool of Medicine. 
Univ. of Miss., Med. Dept., ¢ niversity of Vermont, College of Med. 
Univ. of Mo., Med. Dept., ¢ nbia | ! ical College of Virginia, Richmond 
Kansas City Hahn. Med. ¢ H 7) niv. College of Medicine, Richmond. 
University Med. College, Kans: s City f , "ni sity of Virginia, Dept. of Med 
Eclectic Med. Univ., Kansas ‘ity 3 ' “st rginia Univ., Sehool of Med.. 
Ensworth Medical College, St. Joseph 3 Marquet University School of Med. 
American Medical College, St. Louis 3 | r "n f Wisconsin, Coll. of Med 


st Louis Univ., School of Medicine 


-_-i > » @ 


-i— 


2 

















Note.—This table gives for each college, from which the information was obtainable, the number of students enrolled in each of the four 
classes, The colleges marked with an asterisk (*) either do not publish classified lists of their students in their announcements, or otherwis¢ 
the information was not obtained For these colleges the figures given in the fourth-year column show the number graduated. The College 
of Physicians and Surgeons of Boston reported a list of 181 “matriculants and applicants” which also ineluded dental students. On fairly 
reliable information it is estimated that about 80 medical students were actually enrolled, or about 20 in each class Nine colleges gave only 
the work of the first two years and two colleges, the University Medical College of Kansas City and the Ensworth Medical College, St 
Joseph, Mo., gave only the work of the clinical years 

This table is very interesting in the light of the rapid trend toward higher entrance requirements. This table should be studied in con 
ection with the lists of colleges on page 587 which have adopted higher entrance requirements. In every instance where the first year class 
shows a marked inerease the medical college is one whieh has contin ied to hold to a four-year high school, or lower, entrance requirement 

face of the sweeping and voluntary movement by medical colleges generally toward the requirement of one or more years of liberal arts’ 
college work for admission. ‘The colleges having the most noticeable increases, given in the order they appear in the list, are the Bennett 
Medical College, Chicago: the Chicago College of Medicine and Surgery; Jenuver Medical College, Chicago; University of Lllinois College of 
Medicine: Tufts College Medical School, Boston; American Medical College, St. Louis; Long Island College Hospital, Brooklyn, and Jeffer- 
son Medieal College, Philadelphia On the other hand by examining this table the reader can pick out colleges which began last fall to 

sree higher entranee standards The Atlanta College of Physicians and Surgeons began a more rigid enforcement of the fourteen unit high 
: vol standard Six colleges whieh began the requirement of one year of collegiate work are Howard University School of Medicine, Wash 
neton: Medical School of Maine, Portland: University of Michigan Homeopathic College, Ann Arbor; University and Bellevue Hospital Medical 
College, New York City: Baylor University College of Medicine, Dallas, and the University of Vermont, College of Medicine, Burlington. Two 
olleges whieh began the requirements of two years of college work, are Georgetown University School of Medicine, Washington, D. C., and 
Washington University School of Medicine, St. Louis. In this connection it is interesting to note on page 587 that thirteen state medical 
censing boards have adopted higher standards of preliminary education, and that seven of them, Colorado, Indiana, lowa, Kentucky, Minne 

North Dakota and South Dakota, require as a minimum two years of collegiate work. 

rhe five colleges having the largest enrollment are Jefferson Medical College, 680; Chicago College of Medicine and Surgery, 642; Uni- 

versity of Iinois, College of Medicine, 585; Long Island College Hospital, 438, and Rush Medical College, 422. 
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rom Maryland, 73 from Pennsylvania and 60 from Since June 30, 1912, fourteen colleges (mentioned o 
issachusetts. It is expected that in future the per- page 596) have either suspended or have merged w 
centage of craduate s holding collegiate degrees will othe rs, and two new colleges have been organized. leay 
increase, since a larger number of medical schools are 106 medical colleges still existing. The number of « 
requiring college work for admission leges is the smallest number since 1880. It was ab 


that time that the movement toward establishing med 
WOMEN IN MEDICINI : _ 
; colleges tor profit became most marked, and the rap 
During the past year there were 640 women studying . ! . } 
i . | . increase in the number of colleges has been paralle| 

licine r thirty-nine less than last year, a decrease of ’ , . nn 
Cile, Y y-nine i ‘ decreas only by the rapid decrease since 1904. There has be: 


’ ’ ) ” a ‘ 

ortv below 1911 and a decrease of 36 helow 1910. > oe ; : . 

, a net decrease of fifty-six colleges since 1906, when thi 

ie percentage of all medical students was 3.8, as com- ; , , , 
sdk = : ' , were r~ ves, Seventy-nine collest Ss have been ¢io0s 
ared with 3.2 last year. There were 154 women gradu- 

tes this year, or 3.8 per cent. of all graduates. There TABLE 7 

. ] ] eV sec { rding 

as been a very marked decrease in the number of women Revised according 

dicine since 1910, when there were 907 women stu 

: Homeo Physio Nonde 

nts and 157 graduates, and in 1909, when there were eal Regular. | pathic. | Eclectic. Med. |, = 


21 women students and 162 graduates. Of all the ; = - — —i+- 


omen matriculants, 138 (21.6 per cent.) were in 


TABLE 6 WOMEN IN MEDICIN 


_ 


students 
all 
sexes 
gradu 
ot 


graduates. 


women 
women 
schools 
he 0D Co CO CO Co Oo te to ne 
ht rt 8S 8S 1S BO DS PO DS eS 


nen 











Percentage 


Students. 


Co-ed 


er or otherwise since 1! , t in the same time 


“ 


ee new coll ves were organized, leaving 


al colleges which still exist. The regular colleg 


“I-3-J3 +) 


r ninety-one, a decrease of ten since last year. The 


ypathie colleges number ten, a decrease of one since 





ir and the eclectic colleges number five, a decreas 
since last year. 

itendance at the two medical colleges for women, as 
olpared with 14:33 (21.1 per cent.) in 1912, 134 (19.7 
per cent.) in 1911 and 155 (17.1 per cent.) in 1910. 


, to exist since 1904, forty-seven were closed by merge} 


The remaining 502 (78.4 per cent.) were matriculated —_ 


FEWER BUT BETTER COLLEGES 


Ot the seventy-nine medical colleges which have ( eased 


: . thirtv-two became extinct. It is noteworthy that 
in the fifty-five coeducational colleges. From the two 


women’s colleges, there were thirty-three, or 21.4 pel rABLE 8.—COLLEGES CLOSED SINCE 1904 


cent., of all women graduates, while 121, or 78.6 per 
f ' Class B. ass Totu 
ent., secured their degrees from coeducational colleges. base | Class ¢ aaa 


Closed 


Mgd. | Ext. | Mgd. | Ext. | Mga. | Ext. 
NUMBER OF COLLEGES 


Heretofore no exact data were available on which 
solute statements could be made regarding the num- 
wr of medical schools existing in any certain year. The 


© ound i] on Medi al Education has succeeded in collect- 





reliable data regarding all medical schools from 











h it was possible to construct the chart appearing 





Totals 





ves 578 to 581 of this issue, By means of this 
irt the actual number of schools existing in any one * Based on the classifications of medical colleges prepared 
: : “ ; Council on Medical Education. 
ear can be positively stated, where heretofore only esti- 
inmates were possible. Table 7, therefore, allowing of this rapid diminution in the number of colleges bega: 
comparisons between the number of colleges existing in following the creation of the Council on Medical Educa 
recent years, has been revised in accordance with this life tion in 1905, and became more marked following t! 


rt Council's first classification of medical colleges issued in 








| ae EDITORIALS 601 


N 

1907. The largest numbers closing in single years were famous 1 al centers, but thy est development 

thirteen in 1910, when the Council’s second classification prevented by the existen { e comp 

was published, and fourteen last year, when the third medical schools. For Liv { irther improvement not or 
ssification was made public. of undergraduate but also of postgraduate medi 


It is interesting to note also that most of the closures instruction in this country, there shou! e other me! 
ol medical schools in Classes A and B were by merger, in the ele en cities named, 
whereas all but three of the medical schools which became 


extinct had been rated in Class C, The | 


eng ( term ot ¢ ( ( ‘ f] ety ntes s 
While the total number of colleges is growing smaller, , ; 
what Tfroy ear to vear. t I he whok rir t 
. 1 « rel »] } ] ' 
ver, and approaching more nearly the norma sup ' . 
Mm ey ist twelve years there has been a decided , 
} xv this country, it is encouraging to note that th , , 
; ‘ it co ve te : el { 1 wer 
r ol high-grade, stronger medical colleges 1s con , 
Lua wo eX ~ ( () 1 e ¢ 
tly increasing. In 1904 only four medical colleg : 
; ‘ this yea reported t I { ntv-1 
requiring any preliminary cducation in advance of 
ual high-school education; mn PAI ( 
requiring one or more yt . ol nee 
1 " t s Ow 
and twenty-eight others wi ( I Liv whe ve - veeks eeks . . - , 
ement next vear. The colleges } n remar! - 
" } . , N N \ \ ‘ \ \ 
mproved aiso in regard to bul ! . hew tapora 
:, better equipment, larger hospit ties and 1 ‘ i} 8] rl al 1: 
Important more ana (tel l me. sala i ! { ( ! 1 ‘ 
ctors, ! , 18] ] 4 g S 9 
FURTHER MERGERS NEEDED +e +4 hedb-rdy 4 e e | see 
} 10S 8 8 s.4 f i 8 1 ‘ 
Only nineteen cities still exist whi ave two or mor . . 
} } } li e 4 i : l 8 f 14 
cal SCNOOIS, ana lil P1lY | 0 im 1 rcrs nr " 4 ‘ 7 @ 
} ’ ' l l 1] { g 
cely possible, Owings { thie act that the secnools 4 8 ‘ i; 41 & 
r as to sect or race, lea i? eleven cities wher 
} } rn 4 4 
ers are still possible. ‘Thes nd number weeks whereas in 1901. 
eges 1n eat i yveen \ ( ! l¢ ess nea <« iy { t Vi 
s IollOWS Chicago, 6: Ne \ ? l i r S } I { \ 
( te we twent | le « 5 ¢ thirt ( 
\BLE 9 CIT! ITA I M M ( 
‘ thyiy \ ( ma 1 ( Lie rvest nun ( 
City A | A B ‘ I | ( ! ( ( om t rt | ee to Tt I our wW 
| bi the 106 « s now eyvisti ninet CVE or “] 
( | 9 1 | 1 - } cent., now Cla oO re om thirty-one to thirt 
N k | 3 l | l 7 f } } 
I phia | 1 4 | l P oh. 5 0 ( \\ eX sive ol holida as ¢ 
é l 4 . . 
1 ‘ ired with 85 per cent. in 1912, 76 per cent, in 1910, 4% 
San Franelsec } l 1 ‘ 
St] 9 1 1 | ‘ per cent n 1904 and onl 1) ner « tin OO] | 
: | 
‘ i 
W rtou | . cm ‘ ( ! ra < rac ) rthant rt \ 
| \ eles 7 1% : | l 1 
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- s | 
One school fi the ed race Spee “ 1 t { { 
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5 suis, 4: Boston, 3; San Francisco, 3; Los Angeles, aftr; 4 rato ( in} 
a4 2: Washineton,. 2: Dallas. 2, and Omaha. 2 In 1904 for <« c Ir ' 11 1 , ‘ 
there were twenty-four cities having each Trom two to loo Ve PE] rouped a ii? to the nt 
t regular medical schools. More mergers should b [ees ¢ a I ecordau to 1 r classinca 
ss vht about. Coun I a ( O Classes A. B and ¢ 
‘ he most famous medical centers mn ke rop ‘| went 1 ‘ ‘ PVeS ¢ Pes f S1LOO ¢ less 
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“4 il school ear which makes sys use Oo $17 () : 
a 
7 I l al facilities « its respect! : ! * ] 





EDITORIALS Jour. A.M. A 


Ava, 23, 191 


Edueation, five were among Class B colleges, and rABLE 12.—Co..eces, StupENTS AND GrapvuaTEs, By STATES 


only six of them are found among the Class € colleges. _ = . _— — 
Students. Graduates. Graduates 
- with B.S 


\mong the ten Class A colleges having these low fees a 4 
Men Women. Men. Women.| or A.B 


ire the schools of medicine of the state universities of 
Colorado, lowa, Mississippi, Missouri, North Dakota, 
South Dakota, Texas and Utah. On the other hand six- 
een colleges listed by the Council in Class C charge 
ees of from $100 to $175 per year for each student. As 


“ 1] 


shown on page 587 diplomas from Class C colleges are 


eported as not recognized by twenty-four state licensing 
TABLE 11 COLLEGE FEES 


Number of Colleges 


Class B | Class C 








est classification of medical colleges prepared by t! 


Rased on the lat 
wil on Medical Education 





wards. It is a question, therefore, why a student should 


-pend his time and money in a low-grade college the 


iplomas of which are not recognized in many states, 


when in the same time and with even less money he can v4 STATI ACCORDING TO LLEG LASSIFICA1 


ittend one of the best equipped colleges the diplomas of — ° = — —=— ———= = 
. . ; P 2 lleges* Studer Graduates 
which are recognized in all states? Although fifty col- Wisk 5 asic 


eges listed in Class A charge fees ranging from $150 to er Cent. | Number | Per.Cent.| Number | Per Cent 
‘275 per year for each student, the actual expense for ce 
eaching that student in these colleges amounts to from aS A.....] 43 pins 98 40.5 S. —r4 
iree to several times those sums. 98 


COLLEGES, STUDENTS AND GRADUATES BY STATES 


}}linois has heretofore had the largest numbe of me 

olleges, but now the first place is held by New York, ; 
; HOME STATES MEDICAL STUDENTS 

there are ten colleges. Missouri and California 
. : , shows irom wi 
eht and Illinois and Pennsylvania each have ; 

~ 7 . , ¢ idénts come who were 1D attendance at eax 
Illinois still has the largest number ol 
? 496 matriculants last session, 


during the session of 1912-13. The influ 
: : ih proximity of the medical school is seen in t! 
2.204. Pennsylvania with 


Tennessee with 1,213 Marvland with 1,171. 


o the graduates the same relative position 


ates having medical es contribute mors 
proportion to the py p lation than those 
lave no colleges. This is shown by the dark zon 


e figures runnin liagonally dow he page 
e 13 shows the colleges existing last session and = Aso mt p : A “ 


parison of this table with the large tables based in stat 


students and graduates grouped according to their 


n the third classification of the Council on Medical board examinations,’ which show the distribution of tl 


, a: of eack colleen tn infenestine ‘The entices wil 
on \s will be noted, there were sixty-eight col- alumni of each college, is interesting. The college which 


Se has widely distributed alumni usually has a stu 2 
n Classes A-L and A and 23 each in Classes Band 5 Widely distributed alumni usually has a student bod) 


a rea } hey Oot sefa 2 
encouraging to note that over 65 per cent. of ! large nun ste a 
enrolled .e 56 per cent. of colleges Che state furnishing the largest number of students 


A and that these colleges was New York, with 2,098. Pennsylvania 


all graduates. At the mtributed 1,375 and Illinois 1.314. The next states, 
all students and f the number of students contri! 


21.2 per cent. Massachusetts, 680; 





Jat n wat 





VoLuME LNI 
NUMBER 8 


562. and Tennessee, 136, Four states had less tha 


venty each, these being Arizona fourteen; Wyoming, 


ten: New Mexico, eight, and Nevada, four. There were 


( hty-nine students from Hawail, Porto Rico and the 

Philippine Islands, and 562 students from foreign coun- 

tries, 
STUDENTS ENROLLED BY CLASSES 

In Table 3, on page 598, the students enrolled in each 


lege are shown by classes. This yx rmits one to see 


vhether the attendance at each college is increasing or 
decreasing. The total attendance for the first year in 
ll colleges is larger than that of the second year by 471. 
More interesting, however, is the study of this table in 
the hight of higher entrance requirements which have 
been adopted during the last two or three years by a 


number of colleges.t. The effects of these higher 


1 


equirements are shown in the figures in two ways: 


smaller enrollments for the colleges which have adopted 


the higher requirements and larger enrollments for the 


! 


colleges which have retained the lower requirements 


} 


lhe benefit in larger classes for the “stand-pat” colleges 


can be only temporary, however, so decided is the trend 


for the highe r standards. Already thirteen state licens- 


boards have gone on record for the higher require 


| 


nts and others are contemplating similar action. The 


H use of Dele gates ot the An rican Medic al Asst clation 
June, 1912, adopted a report instructing the Council 
on Medical Education to omit from the acceptable list 


n\ medical college which aiter Jan. - 19] 1. does not 


juire for admission in addition to the four-year high- 
ool education, at least one year of highe preliminary 


| . im luding courses Of college ora in physi s, chem- 


Association of American Medi- 


cal Colleges has adopted a similar requirement. The 


ry and biology. The 


medical profession in the United States, therefore, has 


one on record for entrance qualifications which bring 


dical education in this country more nearly on a par 


th the requirements of other countries, 


The next great wave of improvement, and which has 


lready begun, is the establishing 


of closer relationships 


tween hospitals and med cal = hools. whe reby each of 
hospitals will have on its attending staff the most 
led physicians who are engaged in teaching and 


esearch, and the medical school will possess a teaching 


I spital where students may see and study patients at 
bedside. This closer relationship is a direct acknow]l- 


edgment on the part of the hospital that the medical 


school has improved to such an extent that it is a real 


nor and a benefit to have a closer relationship with 


} 


relationship undoubtedly means that the 


This closer 
itals will be conducted along more modern lines: it 
ans that medical students will be given a better train- 
ng in the examination and care of patients and, last 


t not least, it means that the public will in future be 


pplied with better qualified physicians. 


4. See lists on page 587 
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HASTY 


ne search 


that beset 


fol 


(ENERALIZATION 


“sper tit 3”? 


It 


mankind has become 


; 
‘ ‘ 


iN 


PHERAPY 


] 
sO ACen I 


ll 


partly because.of the striking success in a 


it 


\\ 


instances, and the competition among drug mat 


turers to meet 


that there is at present an overs wdowing danger fr 
a sort of reckless medication which may in the « 
react unfavorably on the advance ol chemotherapy) \ 
few experiments are carried out on animal iften wit 
out adequat controls: th mserver is) Inspire | with 
possibility of the the rap uti ipplication of fils hast 
findings: the eclinie and the patient are drawn into 
requisition; the healing propaganda is launched; tl 
manufacturer helps it on its w and not infrequent 
the nostrum vender reaps an unsuspected harves 
the new land of promised healt! Then comes 1 
awakening. ‘The premises are found to be wrong, the 
experimental eviden nad ate, the clinical obse 
tions conflicting o neerta ind the vaunted eu 
are dispelled 

We are impelled t ute tT ) reference to 
recent instance, There re ( nparatively IcCw W 
founded examples of any profound changes in t chet 
cal composition of the fundamental tissues incident 
disease. Many of the perversions of physiolog 
behavior are functional rather than organic in charact 
It has long been believed that some of the diseases 
the central nervous system, part ly those in whi 
anatomic lesions or alterations are known to occur ’ 
attended by changes in the chemical make up ot t 
tissue, Owing to the technical difficulties in the an 
sis of nervous matter, the pro as not easily 
furnished. Not long ago Carbone and = Pighi 
asserted that in the brain of individuals dying of p 
gressive paralysis the proportion of one of the brain 
phosphatids, cephalin, is markedly reduced ‘| 
announcement promptly awakened the hope of a corre 
sponding therapy of nervous disease 

Several vears ago Franchini? attempted to “enr! 
tissues in lecithin by the administration of lecithin. HH: 
employed the product prepared from. ¢ volk mnal 
believed that he could actual! len trate a deposit ! 
of this lipoid in the liver In sc of the b 
however, no evidence of an se In phos ticls 
could be discovered as the res evg 
lecithin to the body Frankel cont that the | n 
brain does not contain the ordinal ecil n, but a 
phatid of different type—a triaminodiphosphatid whi 
he has named “sahidin.” In view of the differen 
Lin res : i experiment lé iil oF 64 ted 
specific pe ties ¢ the species, S Ww the we 
known patholog chemist of Be ! s been imp 7 
to re peat the experin 5 ol Os aciministration, 
using the closely related cé alin in place of lecithin 

1. Cart and Pighini: I Zt 101 xivi l 

”. Fra ni Bioche 7 ! 1iM vi, 211 

Salkowskl, E Ist v den Gehalt ds (; ! " 

I’ phatiden 1 steigern? I ZI 91s, li, 40 


these obvious wants 


as in 


one 


=o) I 
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The outcome of his trials with animals has been that such at least are the conclusions justified by the ext 
‘phalin—already an article of commerce—is well tol- sive studies of Fraser and Stanton’ and of Strong a 
ated and apparently readily absorbed. In contrast Crowell.* [t has likewise been proved that polyneurit 
ith what Franchini reported for lecithim, cephalin was of fowls—so-called polyneuritis gallinarum—can 

not deposited in the liver, but was said to become stored induced by a similar diet. The cause of the two diseas 
1 the brain. When one examines Salkowski’s data is therefore the same, and abundantly justifies the us 
itically, however, they bring little conviction. The of the experimental animal in the search for curat 
tual increment of phosphatid found by him—and that or preventive measures to be applied to the hm 

only a very limited number of experiments—is so situation 

-nall as almost to fall within the limits of experi- In this way we have learned that both meat and pota 
ental error in such kinds of investigation. Salkowski es contain a certain, but relatively small, amount of 
vues that in a tissue which resists alterations in its ‘ neuritis-preventing substance; and the immunity 
emical make-up as stubbornly as does the brain, the un beriberi of those races whose main articles of diet 
wrement of even 5 per cent, of any component—the neat and potato is explained. We have learned, 
rure recorded for his cephalin trials—is noteworthy. ‘ er, that ordinary white bread is quite lacking in 

tie therefore regards it as prob:ble that cephalin can be antineuritic substance; and thereby light is throw.. on 
roduced into the nervous tissue in this way and sug- the appearance of beriberi on Norwegian sailing ships 
~ts that his experiments justify the attempt to employ about 1894, when wheat bread was substituted for rye 


« otherwise harmless cephalin in progressive paralysis bread in the dietary. A similar result was reported by 


other cerebral affections. Little* in respect to the native population of Labrador 


Despite Salkowski’s apologies for the limited number and Newfoundland which lives almost exclusively « 


experiments on which he has based his conclusions, ite wheat flour at certain seasons. By experimental 
| 


can already foretell the probable outcome of such ils it has further been shown that probably most 

recommendation by a well-known medical investi- ruminous seeds—peas, beans, peanuts, etc.—will b 

ator, Lecithin- and cephalin-therapy will receive an flicacious as an antineuritie adjuvant to restricted diet 
petus as yet quite unwarranted by the facts at hand. ; bread or rice. 


skilful advertising will do even more. It is not that espite the useful comparisons which have been made 


} 
| 


‘ object to the therapeutic trial of promising proce- the analogies discovered, it now appears from the 


es or chemical compounds, for that is the way in investigations oc the U. S. Army Board for the Stud 


lich progress is initiated. But in these days of abun- | , opi 1] Diseases as They Exist in the Philipp ne 
int facility for research one may re asonably « X per t that lands* that the sympt ynatology and pathology of poly 


» purely empirical mode of clinical investigation will ‘uritis gallinarum cannot be regarded as identical wit! 


} Pp } 
supplemented, if not re placed, by a scheme of obser- 


eriberi in man. As the Manila investigators, 


ition based on encouraging evidence when such is pro li and Clark, note, there is more similarity than 


It is. of course, true that exact science grows Teren between the two diseases. They have neve 


} } } : v4 } , ¢ , } 
owly and that pa nstaking preliminary experiments Se] nv edema in fowls at all « mmparable to wet 
aborious and costly. Yet it is precisely the unsalls- n man, however, and while there are undoubt 


lory outcome ol haphazard trials. the unfortunate “lt | hanges in the hearts of fowls suffering fron 


nlomtation ol inadequately controlled panaceas, olv) tis. there is none of the ] vpertrophy which is 
the failure of ill-timed and unwarranted medication, uch a characteristic finding in human beriberi. Wit! 
it have perhaps done more than anything else to cast ry he fowls it also appears that the disease is n 


ati undeserved stigma on the utility of much modern imply a peripheral neuritis as has generally been 


i 
| 
therapeutic research. In the interest of this legitimate sed ; on the contrary, the entire nervous system appears 


(| important field of medical investigation, productive be affected. The symptoms of the disease in fowls 


helpful results when conducted on a rationa. basis, “lider and Clark maintain, are not chiefly referable to 


s protest against overhasty generalizations from “pre- ‘neration of the peripheral nerves. Degeneratio! 
narv”’ investigations is made. ccurs before symptoms arise; advanced degeneration 
hay be present accompanied by no symptoms at all; a 


degeneration of the nerves remains after recovery hi: 


COMPARISON OF POLYNEURITIS OF FOWLS 


WITIL TIUMAN BERIBERI 1. kraser and Stanton: Studies from the Institute for Medica 
= Research, Federated Malay States, 1909, No. 10; Lancet, Londo! 

would seem that there can be no doubt that beriberi 1909, i, 451 
of ~. Strong and Crowell: Philippine Jour. Sc., 1912, vii, 271 

Little, John M Beriberi Caused by Fine White Fiour, 

, or of other foods lacking in what we may JOURNAL A. M. A., June 29, 1912, p. 2029 
1. Vedder, | B., and Clark, E.: A Fitth Contribution 

present, term a heuritis-preventing substance 3 ; y of Beriberi, Philippine Jour. Se., 1911, vii, 428 


result of a too nearly exclusive diet 
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CURRENT 


THE IRREDUCIBLE MINIMUM 


KIDNEY SUBSTANCE 


OF 


body 
suffi 


The liberal surplus of renal tissue which the 
wssesses for the purposes of urinary secretion is 
ently emphasized by the absence of any patholegic 
moved, as 
One 


<teml upsets when an entire ki Ine Is i 


asionally happens in surgical experience. intact 


aining kidney can adequately perform the functions 


excretion which the metabolism calls for. At what 
nt the limit of safety is reached, that is, how mucl 
ney substance is indispensable for the routine require 
nts of the organism, is primarily a question for 


perimental solution. One method has consisted in 
sing segments of the organ and thus by gradual 
luction of the kidney substance determining what is 


irreducible minimum of the latter je with 


health. Th 
have placed the limit at not 


compat 
I 


continuance of who have proceeded 


this way less than one 


Pearce, whose observations 


this 


rter of the renal tissue. 


perhaps the most careful of all those based on 
thed of 


ver amounts, and sometimes of three quarters of the 


excision, concluded that the removal of 


stance, leads to the metabolism condition of starva 
The metabolism in excessive kidney reduction is 
of inanition dependent on gastro-intestinal dis 


ances presumably due to faulty chemical correlation 


arently toxic substances are eliminated into the 


stine. Bradfcrd’s reduction experiments even led 
so far as to suggest that the kidneys have an influ 


on veneral metabolism : for he observed conditions 


h appeared to him to be due, not to retention of 


lucts of normal metabolism, but to an increased tis 


lisintegration affecting especially the muscles, Sub 
ent researches have made it appeat probable, now 
. that mere reduction of kidney substance, even to a 
im compatible with life, does not lead to dis 
ices Of metabolic function capable of being utilized 

e explanation of uremia. 
Nature’s method of bringing about a_ pathology 
ise¢ in the amount of functioning renal tissue 1s 
far less sudden and certainly less severe than an 
ss of instantaneous surgical excision. The phe 
ena of disease are more closely imitated by the plan 
nducing necrosis by ligation of branches of the renal 
ies When this is carried out, as it has been by 
Pilcher® in Cleveland, the functional efficiency of 
kidney appears in even more favorable light than 
tofore. As might be anticipated, ligation of on 
anch of both renal arteries, that is, approximately 
of the blood-supply, does not cause any noticeabl 
sturbance in renal performance. The urine remains 
tically normal. Shutting off three fourths of the 
; al supply results in marked temporary prostration, 


. R. M. The Influence of the Reduction 







lL. Peares of Kidney Sub 
ce On Nitrogenous Metabolism, Jour. Exper. Med., 1908, x, 632 
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.. Pilcher, J. D Excretion of Nitrogen Subsequent to Ligation 
Su ssiv Branches of the Renal Arteries, Jour. Biol. Chem 











anorexia and loss of weigh 
the 


COMMENT 


greater 





than 


recover, however. 


tion thet the ligated areas take 


non, 


kidn 


entire 


metabolism 


tirst 


There is little to substantiate it at present 


if such a function exists it is not 
by events which exclude the pnvys 9] 
per cent. of the kidney substance 
Current Comment 
CHEMICAL CHANGES PRODUCED 
BY PASTEURIZATION 
It has been stated frequent! that 
changes its chemical composition 
digestible and less suitable { n 
which are said to take place are « 
tion of soluble phosp ites " 
defective nutrition, and itt 
casein and lactalbumin, w e] 
inter as. food Thess Hyection 
time when high temperal es were 
teurization, and in the abser if ref 
were tacitly applied to 1 lern pa 
temperatures Rupp publishes 1 Se) 
to determine the following point 
soluble phosphates of me and n 
extent of change in the nrotein 
in acidity produced by pasteurizat 
ous temperature , Pasteuri > a 
thirty minutes did not ge the 
p yhate of lime bevond t mn 
error, and thé phosp! rte 
unchanged The albumin content 
milk and in milk pasteu it 
for thirty minutes. At 145 F. n 
at 150 F. 5.71 per cent. were ir 
and 160 F., 12.76 and _ 30.87 
ively, were Insoluble. The coag 1 
ennin was tested in similar fas} 
teurization temperature was 151, 140 
casein coagulated more rapid! 
Retardation of rennin coagulat 
Coagulation consumed twice the ti 
raw milk at 167. The acidit f the 
reduced after pasteurization, Rupp « 
pasteurized by the holding process at 
minutes suffers no appreciable cl 
4. Brown-Séquard: Importance de ’ ré 
Arch. de physiol. norm, et path., 18! v. #48 
Dp 166 hurenw of Ar 
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soluble phosphates of lime and magnesia do not become 


insoluble at 155. The lactalbumin does not coagulate 
at 145, but begins to become insoluble at 150. The 
time required for coagulation of casein is slightly 


reduced in milk pasteurized at temperatures up to 
149 F. The results are especially interesting as they 
dispose of another prejudice against the pasteurization 
of milk. 

VERCURY 


WITH BICHLORID OF 


Some weeks ago, considerable publicity was given a 


SUICIDE 


ease of accidental poisoning from bichlorid of mercury 
tablets. The lead the 
public to infer that corrosive sublimate poisoning was 
a sure but also a painless route to the other 


case was so “featured” as to 


not only 
world. 

almost daily, cases of suicide in which bichlorid of mer- 
There is no doubt that many 


Since this accident, the papers have chronicled, 


cury was the drug used. 
unstable persons who, in fits of depression contemplate 
suicide, are restrained from taking the fatal step by the 
dread of the unknown agony they may suffer in com- 
mitting it. To such, the knowledge of a sure and pain- 
death restraining 
influence left. It is fitting, then, that the public should 
be acquainted with the fact that there are few modes of 
suicide more painful and in which the agony is longer 
drawn out than that due to the taking of bichlorid of 
mercury. If this fact were given the same publicity 
that was accorded the case of accidental poisoning, there 
is little doubt that the corrosive sublimate method of 
fad it has 


method of removes the only 


less 


self-destruction would cease to be the fatal 


recently become. 


ADVERTISING OF LOW-GRADE 
MEDICAL COLLEGES 


There are a number of seriously low-grade colleges 
which depend for their existence on the ready accept- 
newspapers and 

For example, 


ance of their advertisements by lay 
periodicals and by medical journals. 
ite Chicago Hospital College of Medicine, an “after- 
noon and evening college,” regarding the origin of which 
comment has previously been made,' apparently has 
had no difficulty in placing its advertisements even 
though it is reported by the Illinois State Board of 
Health as “‘not and its diplomas, 
therefore, do not make the holders eligible to practice 
medicine in Illinois or the majority of other states. 
Another example is the Jenner Medical College, whose 
advertisement has appeared regularly in several Chicago 


in good standing” 


newspapers and in some of the popular periodicals. The 
advertisement of the latter college includes the state- 
ment, “Fully recognized by the Illinois and other state 
boards of health” notwithstanding the fact that official 
state licensing boards 

recognized, Through 
are 


twenty-nine 
as not fully 
institutions as 


statements trom 


report this « ollege 


shrewd advertisements such these 
enabled to prey on public ignorance, and to profit direc tly 
or indirectly by taking the hard-earned money of the 
“poor boy” whem some of them profess to serve. If 
there were a dearth of thoroughly equipped medical col- 
leges, or if there were a lack of opportunity for worthy 











College for Chicago? editorial, 


1912, p. 122 


1. Another Joint-Stock Medical 
Pit JOURNAI \ M Res Jan 15, 


MEDICAL 





Jour. A. M.A 
Avs. 25, 1913 


NEWS 
students who are poor in purse to secure a medical edu- 
cation, then there some justification for 
upholding these inferior colleges. But such is not the 
case. ‘This country still has fully one-third of the world’s 
supply of medical colleges, and among these are now 
many which in standards, teachers, equipment and clin 
Fu 


thermore, in several of these thoroughly equipped co! 


might be 


ical facilities compare favorably with any abroad. 


leges the student can secure an excellent training in 
the same time and with even less money than he is 
required to pay in low-grade institutions. Again, the 
diploma from the better schoo] entitles the graduate to 
practice medicine in any state of his choice, while a 
diploma from the low-grade college is now not recog- 
nized in most of the states. A glance at the lists of 
students enrolled in these inferior colleges shows that a 
large proportion are foreigners who, doubtless having in 
mind the unquestionably high standards of medical 
schools abroad and being unacquainted with the amaz- 
ing diversity of standards among the medical schools in 
this country, become an easy prey to the self-laudatory 
misleading these 
It is certainly morally wrong if not an 


if not actually advertisements of 
inferior colleges. 
actual crime for a medical institution to entice students 
to enter a profession for which they may not be fitted 
educationally or otherwise; even more so if that insti 
tution is without adequate equipment. It is doubly) 
wrong to take the hard-earned money of the student of 
limited means and allow him to spend several] years ol 
his life in obtaining a degree which when secured does 
not qualify him for a license to practice in the majority 
of the states. This action does the student an injury 
which may seriously affect his entire life, and the 
practice is aided and abetted by the newspapers and 
magazines which are willing to carry the advertisements 
of such schools. We cannot believe that any self-respect- 
ing newspaper editor would accept such advertisements 
if he were acquainted with the facts. It is about time 
that some thought be given to the injury to the students 
who are made the prey of such institutions, 
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ALABAMA 


City Hospital for Montgomery.—The Ladies’ Infirmary 
Association of Montgomery has offered to contribute $30,00 
toward the erection of a city hospital, asking the city in 
consideration thereof to donate $2,500 annually toward th 
maintenance fund. 


CALIFORNIA 


Personal.—Dr. A. P. O’Brien has been appointed police sur 
geon of San Francisco, vice Dr. Mahoney, deceased. 


State Hospitals Organize.—The executive heads of the hos 
pitals of California met in Los Angeles, July 31, and formed 
the organization of California hospitals to foster the improve 
ment of hospital management and to promote friendly inte! 
course among the stafls of the component hospitals. D1 
H. P. Barton was elected president and Dr, D,. Gochenaur, San 
Diego, vice-president. 


ILLINOIS 
The Fight Against Tuberculosis.—Cass County 


for the Prevention of Tuberculosis was organized at Virginia, 
July 30, with Drs. Albert R. Lyles, Virginia; John G. Franken, 
Chandlerville; Jos. M. Swope, Arenzville, and Jas. A. Glenn, 
Ashland, vice-presidents.——Bids for eight cottages for th 


Association 
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ereulosis department of Oak Forest Infirmary were received 
the Cook County Board of Commissioners August 4. The 
s varied from $112,800 to $142.984 


Hospital Notes.—At « meeting of the board of trustees of 

Watseka Hospital, July 30, A. F. Goodyear was elected 
t nt of the board and it was voted to take up the deed 
the Larson property on which the hospital is to be erected 
committee was appointed to investigate building plans and 
ive the construction of the hospital carried on as rap‘dly as 


ble Plans have been executed and contracts are being 


} 


iwarded for a new contagious hospital to be built in Evanston 


james A Patten. Mr. Patten offered to build such a 
vital if $100,000 should be subscribed by citizens of the 
vn as an endowment fund. The building is to be four 


ories in height, the three upper stories being devoted to 


ospital wards. 


Chicago 
Coroner’s Laboratory Opened.—An analytical laboratory for 


oroner’s office has been opened in the County Building and 
has been commenced by the coroner’s vemist, Dr 
liam D. MeNally 
Jury of Women.—The first jury of wome ' mpanelled 
k County passed on insane cases at the Detention 
tal Court August 7 Dr. Clara P. Seippel. assistant 
vsician, was foreman of the jury and Dr. Anna Dwyer 
ember, 


INDIANA 


Hospital Notes.—The Board of State Charities, at its meet 
luly 29, authorized the erection of the building of a new 
tv infirmary for Fayette County The new Elkhart 


il Hospital, recently completed at a cost of $80 000, was 
for public inspection, July 26-27, and for the recep 
patients, July 29. The building is three stories with 
iodation for forty-eight patients. Members of the 

Fraternity of Fort Wayne have started a movement 
rganizing a non-sectarian hospital in that city. The propo 
contemplates taking over Hope Hospital, rebuilding it 


roviding it with an entirely new equipment Frances 
rd Hospital and ‘Training School has been incorporated 
immond with a capital stock of $60,000 The cornet 
of the new St. Francis Hospital, Beech Grove, Indian 
s, was laid by Bishop Chartand, July 16. The hospital 


he conducted by the Sisters of St Francis, will eost 
t $200,000 and will accommodate 200 patients 


Personal.—Dr. T. L. Eads of Michigan City was robbed 
st 9 of a gold watch and $21,000 in mortgage notes. 


(;. W. Buckner, a colored physician of Evansvil has been 
d United States Minister to Liberia The followinz 

tans of Indianapolis spent the summer abroad in travel 
ttending the International Medical Congress De. J. F. 

ll, Dr. W. F. Clevenger, Dr. David Ross, Dr. John Oliver, 

H. O. Pantzer, and Dr. A. C. Kimberlin Dr. Thomas 
v, ex-president of the Indiana State Medical Society, 

1. H. Eberwain, and Dr. Charles R. Sowder, who have 
eriously ill, have recovered their health Dr. B. B 
ohn, Indianapolis, after taking examination, has been 
missioned in the Medical Reserve Corps of the United 
tes Army. Dr. Frank W. Foxworthy, Indianapolis 
man of the program committee, attended the American 
Convention which met in annual session at St. Paul, 
st 19 to 22 Dr. C. R. Strickland, Indianapolis; Dr 

(. Sexton, Rushville, 
rs on their coaat trip as staff surgeons 


accompanied the Indiana auto manu 


KENTUCKY 


New Milk Station Opened.—A new milk station was opened 
Louisville Babies’ Milk Fund Association at the Whit 
School at Thirteenth and Maple Streets. Clinics are held 
Wednesday afternoon and a trained nurse is on duty 


2 and 3 


Tuberculosis Commission to Employ Nurses.—Four district 
es will be em ployed by the State Tuberculosis Commission 
sit communities which will pay the living expenses of 

irses and to introduce a system of district nursing 

counties have requested already that nurses be sent 


MARYLAND 


Public Welfare Exhibit.—The public health exhibit of the 


lial and Chirurgical Faculty opened for a week on August 


it the Young Men’s Christian Association Building in 
erick It includes alcohol, tuberculosis, infant mortality, 


d social and municipal s<nitation. 
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Plans for Psychopathic Ward.--Plans for the psychopet! 
department to be established at the Springfield Hospita 
the Insane were submitted at a meeting of the boar 
directors, July 30. The new building is to cost about 880 000 
and the expense will be met by a bond issue recently autho 
ized by the legislatw It will be built in the form ' 
cross and will be located between the men’s and women’s 
buildings 

Baltimore 

Personal.—The following sailed fer Bremen, August 12 
Drs. J. L. Hooper and Robert Hoffmann of Baltimore, an! 
Drs. Walter Fewkes and John A. Whaling of Washineton 
Dr. A. L. Fahrsenfeld has been appointed 
schools, vice Dr. I. R. Page 


medical examiner of 


Water Treatment to Prevent Typhoid.—The health authori 


tres are using 3.000 pounds of hypochlorite of lime daily with 
the wiew of purifving the ‘drinl ng water and preventing t! 
prevalence of typhoid fever A report shows that 99 pet t 
of the bacteria in the water last year wer killed by t 


MICHIGAN 
Building for Physicians.—S. S. Kresge is erect 


eigvghteen-story building at Park Street and Ada \ 
Detroit, to cost about $700,000. Fifteen of the « 

stories of this building are to be devoted to physicians’ o 
ind the building will he known as the Kresge Me 


Building 
Hospital Notes.—St. Mary's Hospital, Detroit, has announced 


that it can receive no Insane persons Who are city charge 


bccause of the crowded condition of the imstitution tl 
new service buildine of Harper Hospital, Detroit wa opened 
August 4 The buildine is the cents of the unit arran 


for the hospital, 147x48 feet, and two stories in height 
The second floor of the new Hudson memorial Hosy ital } 


ready to receive patients and will accommodate twenty-twe 
pat ents The building when complete 1 will be six stor 
height and will accommodate one hundred and fifty patient 
4 resolution was endorsed Jul in the Detroit Cit 
Council empowering the Board of Poor Commissioners ti 


quire sufficient land on which to erect a hospital for th 
lution was relerre 


eare of the sick poor ol the city The rese 


to the committee on health and city hospita 


MINNESOTA 
Plea for Sanatorium.—Drs. J. A. Gates, Kenyon, and M. W 


Smith, Red Wing, made pleas before the county commissior 
of Goodhue County for an appropriation of $15,000 for tl 
establishment of a § tuberculosis sanatorium for Goodhue: 
Count’ 

Sanatorium Notes.— Clay and B er Counties have arrat 


to make a ionnt appropriation of £15.000. which. with a tat 


I 
appropriation of a like amount l! be sufficient for the 


struction of a new tuberculosis sanatorium with a capa 

of thirty patients Otter Tail County has completed a 
sanatorium for tube losis at a coat of 840.000 with a sixt 
acre farm of which forty acres are und cultivation 

It has been ce led that Duluth: will not ittempt any | 

OP position to thu Me ece sanatorium Tor Ineur ible { 
sumptives which M1 julia Wood ts planning to tart 

The physi ins of Goodhue County have launched a p 
campaign for the establishment of a « nty sanat 

a or ! ‘ with the recent act of ti if islature 


NEW YORK 


Personal Di William H Jennings ot Wellsville ! 1) 
1 William White of Fonda have sailed for } 

Death of Instrument Manufacturer J. M. Tayl presi f 
of the Tavlor Instrument C« pani of Ro ter. N. ¥ 
Tuly | 

New York City 

Personal.—Dr. and Mrs. John P. Campbel Dr. and Mrs 
J. Clarence Sharp Di Thomas R. Kil 1 and D hrat | 
Butler have sailed for Europ: 

Cocain Users Sentenced.—Nine persons arrested in a raid 
recently have been sentenced to terms of imprisonment ran 
ing trom one to thre months tor using ecocaim (ny 7 
six were women and t ‘ men Ten other persons arres 
the same raid were taken to the Court of Special Sess 
on the charge of selling cocain This raid was a part of t 


campaign igainst cocain instituted some time ago bv Rev 


1 B. Curry of St. James Church 
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Antitoxin Supplied Free of Charge.—The Health Department 
has sent a notice to physicians in Manhattan stating that it 
is believed that the death-rate from diphtheria can be reduced 
by the administration of 5,000 units of antitoxin on the first 
day of the disease. To further this end the department 
announces that beginning September 1 it will, whenever neces- 
sary. between tne hours of 9 in the morning and 5 in the 
afternoon, deliver free of charge to any address in Manhattan 
antitoxin for the treatment of diphvheria. 

The Infant Mortality-Rate.—The Babies’ Welfare Associa- 
tion makes itself responsible for the statement that fewer 
babies in proportion to the population have died in New York 
City during the past six months than in any other important 
city in the United States. There were 100 fewer deaths of 
infants under | year of age than during the same period of 
1912. Chicago, Philadelphia and Buffalo show a higher death- 
rate for the first six months of 1913 than for the correspond- 
ing period of 1912. The Welfare Committee think that the 
extreme heat of the present summer has affected the rate in 
this city unfavorably, especially in the more crowded sections, 
as might be expected. 


Health Department Issues New Publication.—On the first 
of August the Department of Health sent out its first issue 
of a periodical tor the information of employees of the depart- 
ment called “Staff News.” This bulletin will be the official 
medium of communication of general orders from the board 
of commissioner, and of instructions issued by the heads of 
bureaus and divisions. It is hoped to expand this publication 
and to make it interesting and valuable to employees of the 
department who now number 3,036 and it is believed that it 
will be effective in developing a feeling of community of inter- 
est among employees and thus improve the service. 

Reduction in Death Rate a Campaign Issue.—One of the 
main arguments of the fusionists for a continuation of anti- 
Tammany rule is that during the present city administration 
the infant death rate has been cut from 134 per 1,000 in 
1910 to 120 per 1,000 in 1911 and a still further reduction 
in 1912. They lay great stress on the work of the milk 
stations, on the increase in their number and on the entire 
work of the Department of Child Hygiene. When the fusion- 
ists came into office this division of the Health Department 
was receiving a budget allowance of $348,190, while it is 
now receiving $600,000, but the elimination of graft and waste 
has more than made up for the increased appropriation to 
this work. The argument closes with an appeal to voters 
to continue the anti-Tammany control of the board of esti 
mate and apportionment in behalf of the public health, 

Little Italy Fighting Flies.—Under the newly organized 
Bureau of Public Health and Hygiene of the Association for 
Improving the Condition of the Poor an interesting experiment 
is being wonducted in the heart of the Italian population of 
the upper East Side. Through the generosity of Mrs. A. A. 
\nderson, $2,000 has been put at the disposal of the associa- 
tion in order to eliminate as far as possible all flies from one 
biock. Sereens are furnished for all windows in the block 
and a special inspector from the Department of Health keeps 
unusually careful watch over the sanitary conditions of that 
block and the neighboring ones. It is hoped that a com- 
parison of the infant mortality of this block with those in 
which no such careful elimination of the fly is striven for 
will prove the part that this pest plays in the high death 
rate of babies. Fly traps, fly papers and fly swatters are 
also furnished to the dwellers in this neighborhood and dis- 
infectants to the owners of stables. Accurate statistics are 
being kept for the block and the results of the experiment 
will be announced at the end of ten weeks from the initiation 
of measures against the fly. 


OHIO 
Saivation Army Opens Dispensary.—A free surgical dispen 
ary has been opened by the Salvation Army in Columbus. 
\mong the members of the staff are Drs. D. G. Sanor, A. C. 


Miller, Robert Leach and Caspar H. Benson 


Tuberculosis Farm Sold.—The tuberculosis farm purchased 
by Miami and Darke counties two years ago, for $15,000, on 
which it has been intended to erect a bi-county tuberculosis 
hospital (but this was prevented by legal action), was sold 


recently tor 87.300, 
PENNSYLVANIA 
Automobile Ambulance for Chester Hospital..-The Cheste 


Hospital las received its automobile ambulance, purchased 
throug! publ subseriptions at a cost of $4,000 
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Lectures on Health.—Dr. A. Barr Snively, Waynesboro 
chairman of the Franklin County Medical Society committee 


on health and public instruction, reports that nearly all the 


schools of the county have been visited by the physicians 
assigned by the committee. The talks on health have been 
well received. The talks were on (1) necessity of fresh air; 
(2) need of cleanliness in person and surroundings; (3) risk 
of personal contact with the ill, or unhealthy conditions, dis 
ease germs, infection, etc.; (4) avoidance of needless exchanze 
of or mutual use of eating utensils, articles of toilet, ete.; (5 
danger of infection from flies; (6) pollutions of drinking 
water and milk supplies. 
Philadelphia 

Personal.—Dr. Milton B. Hartzell, professor of dermatolozy 
at the University of Pennsylvania, was appointed assistant 
diagnostician and consultant in the Bureau of Health, August 
14, to succeed Dr. Jay F. Schamberg, resigned———Dr. J. Wil 
liam White sailed for Europe, August 16. He expects to be 
gone eight months, making a tour of the world and returning 
by the Panama Canal.——Dr. Charles B. Penrose sailed fo: 
Europe, August 14. 

Spread of Typhoid Fever.—There were seventy-nine cases of 
typhoid fever reported to the Bureau of Health during the 
week ending August 16, an increase of fourteen over the pre 
vious week. The first week of August, thirty cases were 
recorded and there has been a steady increase. Nearly all the 
cases are in the territory subject to intermittent contamina 
tion of the water supply, where corporations and manufa 
turer have made connections as fire safegyards. The admin 
istration is doing everything possible to compel discontinuance 
of such a dual piping system. The Department of Health has 
issued a warning to householders, supplied by the Torresdale 
filter plant to boil all water used for drinking. 

City Dentists Work for School Children.—The work of the 
city dentists at the City Hall Dispensary and at the branch 
in the Southwark School at Ninth and Mifflin Streets, has 
been of such high quality and of such volume that mo 
branches are planned. Dr. Perey B. McCullough, chief of the 
dental division of child hygiene, with eight ass‘stants, during 
the five months from January to the last of May of th 
present year, at the two dispensaries performed a total o 
15,323 operations. School children are sent to the dispensary 
by the school medical inspectors, and these mean 90 per cent. 
of the whole 175.000 school children in the city. Each child 
receives a card on which is written the day and hours each 
is required to report and this is shown to the teacher, and 
visits to the dispensaries are attested by the dentist. 


GENERAL 


Bequests and Donations.—The following bequests and dona 
tions have recently been announced: 

New York Orthopedic Hospital, $6,748, by the will of O. E 
Schmidt 

St. John’s Guild, New York City, $2,500, the Home of St. Gil 
the Cripple, Bronx Children’s Aid Society and Society for the Pr: 
vention of Cruelty to Children, each $2,000, Brooklyn Hospital 
Brooklyn Home for Consumptives and Brooklyn Nursery and Chil 
dren’s Hospital, each $1,000 by the will of Evelyn 8. Ridgeway 

Philadelphia Home for Incurables, $5.000 for the endowment of 
a free bed by the will of Miss Emily Bailey. 

Four Albany (N. Y.) Hospitals, $100,000 by the will of Anthony 
N. Brady, New York City. 

Presbyterian Hospital, Philadelphia, $100,000, one-half to be 
expended in building and the other half for maintenance, $5,000 t 
endow a bed, in memory of Sarah L. Broadhead. 

Society for the Prevention of Cruelty to Children, $5,000 by th: 
will of Miss Elizabeth L. Lewis, Philadelphia. 

Mercy Hospital, Kansas City, $10,000 by the will of Mrs, Netti 
Bernard, Henderson. 

Rhode Island Hospital, Providence, $200,000 for the erection © 
the Jane Frances Brown Puilding for private patients, St. Joseph's 
Hospital, Providence, $5,000, by the will of Jane Frances Brown 

The Mary Dykeman Memorial Hospital, Logansport, $100,000 by 
the will of the late Judge D. D. Dykeman. 

Department of Agriculture Advises that Milk be Pasteurized 
at Low Temperature.—In order to determine the best way o! 
pasteurizing milk so as to kill the disease germs and yet not 
give the milk a cooked flavor or lessen its nutritive value 
the Department of Agriculture, through its Dairy Division, 
has been conducting a series of experiments, treating milk at 
different temperatures and for different lengths of tim« 
According to the report on these experiments in Bulletin 166 
of the Bureau of Animal Industry, when milk is pasteurized 
at 145 F. for thirty minutes the chemical changes are se 
slight that it is unlikely that the prot in (muscle building 
element) or the phosphates of lime and magnesia are rendere:! 
less digestible than they are in raw milk Moreover, from a 
bacteriologic standpoint, pasteuriziny at low temperatures 
is found to be more satisfactory than pasteurizing at high 
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temperatures. According to Bulletins 126 and 161. where LONDON LETTER 
low temperatures are used the majority of bacteria that sur- (From Our Regular Correspondent) 
vive are lactic acid organisms which play an important part 


. - ‘ : —9r I bo rh J , } 
n the normal souring of milk. When milk is efficiently @anvon, Aug iol 


pasteurized at high temperatures. the bacteria which survive British Pharmaceutical Conference: Pharmacists Demand 
largely of the putrefactive kinds, and milk so treated if Recognition 
kept for any length of time has a tendenc y to rot instead The fiftieth annual meeting of the British Pharmaceutical 
sour. From the standpoint of economy, the technologist (Conference has been held in London It was attended by 
of the Dairy Division finds that pasteurizing at low tempera pharmacists from all parts of the country as well as from 
res calls for less heat. It is found that it takes about § Aystralia and the Continent. The president, wr 3 CC. Umner 
> per cent. less heat to raise milk to the temperature of who is a member of the committee of reference in pharma 
‘5 F. than to a temperature of 165 F. A similar gain is which assists the pharmacopeia of the general medical coun 
ving of the ice needed, because it will require 23.5 per cent consisting entirely of physic ans). said that the British 
refrigeration to cool milk to the shippirg point when Pharmacopeia for 1914 was almost ready The committee of 
pasteurized at the higher temperature The d partment, reference had done its best in all lovalty to the general 
efore, recommends that “when market milk is pasteurized pedical council. but he was confident that it was the last 
nuild be heated to about 145 F. and held at that tempera- occasion on which pharmacists would aid in the revision of 
for thirty minutes.” the British Pharmacopeia on the conditions which now obtain 
CANADA Contrasting this country with various foreign countries bh 
New Officers.—Dr. Herbert J. Hamilton has been elected emphasized the fact that in the latter medicine and pharmacy 
dent of the Toronto Academy of Medicine; Dr. Harry B were almost equally represented officially on the revision of 
erson, vice-president; Dr. Harry J. Smith, secretary - Dr the pharmacopeia He suggested that the Pharmaceutical 


Society should consider a bill laying down the conditions undet 


\. Young, treasurer. 
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Cigarette Smoking Increasing in Canada.—Two hundred which future pharmacopeia hould | vised \n . . 
on more cigarettes were smoked by Canadians in 1912 ™0St !mportant papers re ul were those on the | o sible 

in in 1911, the total numbered consumed, according to a odin Standardization of Thyroids for Pharmaceutical Pur 
wt of the Inland Revenue Department, being 975,525,501 poses, on the “Standardization of Opium,” and “The Myrrh 


eed, the consumption of tobacco and alcoholic liquors of Commerce 


ised all around. The per capita averages are Spirits, The Government Inquiry into Nostrums 
4 gallons, compared with 1,030 in 1911; beer, 7,005 against In previous letters to Tue JourNaL the evidence given at 
18; wine, 131 against 114; tobac 0, 3,818 pounds, against this inquiry has been published rhe report is now undet 
% in 1911, which imeludes the figures for cigarettes enaideretion 1 fs theusht that ene of the chile! r 
New Hospital for the Insane in Ontario.——Twenty mils east mendations will be that the administration of the regulations 
loronto, near the town of Whitby, facing on Lake Ontario, affecting the sale and advertisement of proprietary artict 
Ontario government is establishing a new hospital for the should be carried out by one body under one department of 
ine, to take the place of the institution now located in the state. instead of under several. as at present It | 
onto On a site of 640 acres one of the finest institutions probably be agreed also to recommend that quar - sdverti 
IS character in America 18 to be established It is to ments professing to cure some of th: leadliest diseas 
icecommodation for 1,500 patients, and is 80 constructed =a. eancer and consumption, shall be prohibited and that the 
t additional units tor the accommodation of five hundred shall be a more rigorous censorship of the advertisements 
be added at any time. There are to be a hospital farm, patent medicines professing to cure peculiarly feminine con 
ation grounds, amusement hall and a church. \s far as plaints. Another subject with whi the report may he expecte | 
ible prison labor is being used in every department of ¢, deal is whether the venders of patent medicines shall b 
ruction. required to accompany each article with a statement of th 
Tuberculosis Prevention in Winnipeg.—Winnipeg took up ingredients. It is thought unlikely that this recommendation 
ht against tuberculosis in 1908. Since that time proper will be made. The view which will probably be taken is that 
s regarding the disease have been kept, notification to give a statement of the formula to the state authorit 
1ugurated, an anti-tuberculosis society established, a would meet the case 
sary, hospital for advanced cases, an anti-spitting by ; 
iv and night camp, open-air schools, much educational Alarming Increase of the Non-Vaccinated 
The provincial government now maintains a sanato Phe last vaccination law (of 1907) was a great con 
with accommodation for about sixty patients By a to antivaccinationist srentiment and exempts from penalt 
il grant from the city the General Hospital maintains a parents who make a declaration within four months of th 
sary. There are city nurses who follow up cases. The birth of a child that thev believe that vaccination would b 
luberculosis Society distributes much literature and prejudicial to its health The results are shown by th 
tures delivered to the public. For advanced cases the lowing tigure In 1907 the percentage of exemptions (the 
is a hospital of fifty beds At least seventy-five pet obtained by an inconvenient and difficult legal process wa 
of all the cases are now being notitied. The death rat 6.3 In 1908 this percentage had risen to 17.5, and in 191 
n tuberculosis has decreased in the five vears from 123.4 to $1.6 It is true that an outbreak of small-pox has not 
100.000 of the population to 94.4, occurred for some years, but sporadic cases are always occu 
Ontario Medical Commission.—While the citizens and medi ring on ships which arrive in this country from all parts of 
profession of Toronto were participating in the opening the world. In this way epidemics have been generat: m tin 
new Toronto General Hospital, they heard of some past, notably a large one in Glasgow Health officers are now 


even as much if not more interesting to the province much concerned at the greater prospects of the spread of the 





irge. In receiving the buildings on behalf of the people disease \ll we can trust to is prompt isolation, for anti 
the province of Ontario. the Prime Minister. Sir James Vaccinationist sentiment is too strong to allow more stringent 
Me litney, took occasion to announce a most important depat laws as to vaccination \ small-pox epidem on a seal 
on behalf of his government. to the effect that the unknown to this generation might prov Thea ne 
¢ ernment had decided to appoint a royal commission on the 
subject of medical education and the practice of med SEVENTEENTH INTERNATIONAL MEDICAL CONGRESS 
? n the province. The object of this commission, Sir August 6-12, 1913 
s stated, would be to acquire information whereon to ~_ o , , 
legislation for every imaginable application, so that all ' ' ne 8] 
4 reguiated and controlled in the interests of the ihe Seventeenth International Medical Congress wa for 
The Prime Minister said that it was intended that mally opened at the Albert Hall, August 6, by Prince Arthw 
; ine would inelude all plans or means of alleviating or of Connaught. who welcomed the delegates and members in 
; human defects, disorders, diseases or wounds and the name of the king The number of members attending was 
is end an investieation will be made of the College of large, nearly 8,000. The scene was a brilliant one, enliven 
%% eins and Surgeons and its governing body, the Ontario by the academical costumes and military and naval uniforn 
: il Council, the medical faculties of all universities, oste of every civilized country The presidents of the College of 
i ithy, Christian science, dental schools, nurses’ training Physicians and the Col'ege of Surgeons and the Society 
ools, opticians and their training When this commission Apothecaries were attended by their mace bearers. Sir Edward 
ppomnted and their report made, hk vislation will be pro Grey. Minister for Foreien Affairs. welcomed the foreign del 


ed of lasting benefit to the province, gates m behalf of the government He referred t 








G10 
increased interest of the public in science. The risk of lay 
ignorance was no longer so intractable as in former gener- 


ations: the opposition to scientific discoveries had given way 
to expectation. The public was now teachable. He would 
not say that with regard to all sciences. If, for instance, 


politics was to be called a science he would speak with con- 
siderable hesitation; not every one was teachable in a subject 
in which every one thought he understood. 

Barlow, the president of the then 


Sir Thomas Congress, 


dejivered his address. He referred to the previous congress 
of 1881 in London and to the great men then present who 


The president was Sir James Paget, 
the great clinical pathologist, and Jenner, Gull, Wilks, Gaird- 
ner, the great teachers of clinical medicine, were there. We 
shall not see their like again, for their careers began before 


ave all passed away. 


the days of specialization. Hughlings Jackson, the philo- 
sophical exponent of the new neurology, was present. Hutchin- 


son, the patient, accurate recorder of disease in many depart- 
ments, characteristically was the organizer of the clinical and 
The pioneers of abdominal surgery, Wells, 
there. Huxley, the most brilliant 
expositor of natural science, discoursed on the relations of 
medicine and biology. Bowman, the founder of modern Eng- 
lish ophthalmology, was present, and Lister, then in the zenith 
career. Among the foreigners were von Lanven- 
Donders, Snellen, Baccelli, Bigelow, Austin 
Brown-Séquard, Charcot, Lancereaux and 
address of Pasteur, “‘who towered 
aloft among his contemporaries,” and linked it up with the 
present studies of Flexner. In his reference to our progress 
in tropical medicine he said: “Here it is fitting that we 
should offer our homage to our American brethren for their 
splendid hygiene work in Cuba, in Panama, in the Philippines, 
and in Porto Rico, and for the efforts which they are organ- 
izing for a world-wide crusade against ankylostomiasis. He 
referred to our increasing knowledge of the protozoal dis 
eases, to the advances in chemical pathology, and to the 
vradual evolution of the doctrine of thyroid insufficiency and 
of its therapeutics, a gradual evolution from Ord’s definition 
of myxedema, a model of deduction, and the consequent study 
of the internal secretions and the therapeutic employment of 
organic extracts. The dietetic problems next came under 
review, particularly the milk problem, and diseases such as 
leriberi and seurvy, which are associated with a dietetic factor. 
Ihe study of chronic alcoholism, of oral sepsis, and of intesti- 
nal stasis, the discovery and application of the Roentgen rays 
nd radium, the rewriting of physiology in the light of medi 
The triumphs of surgery 


pathologic museum. 
Keith and Tate, were 


ot his great 
heck, Esmarch, 
Flint, Billings, 
others. He reviewed the 


cal knowledge were referred to. 


were enumerated and the varied ways in which medicine 
now cooperated with economics, social legislation and phi 
lanthropy, which we sum up briefly as public health. Sir 


concluded by weleoming the members in the 
medical men of the British Is'es, but 
oversea dominions of the empire. 


Thomas Barlow 
not only of the 


brethren of the 


The 


medicine 


Phiukdnie 
of oul 


Address in Medicine 
was delivered by Professor Chauf 


interested audience in that clear 
French scientist. 


Ihe address in 
fard of Paris to a 
md = foreeful stvle 
He took for his subject “Medical Prognosis: Its Methods, Its 
Limitations.” Commencing with Hippocrates, 
vision of the Father of Medicine 
interpreting the most minute 
means of investigation. The 
and Corvisart who intro 
inventor of auscultation. 
“to place in regard 
same line with 
surgical diseases.” The changes in the 
living subject gave prognosis a more certain To detect 
the lesion in the living subject, to identify it in the cadavet 


large and 


which 


distinguishes the 
Evolution, Its 
he praised the penetrating 
coordinating, and 
without any technical 
with Auenbrugger 
and Laennec, the 
own 
organic lesions on the 
detection ot 


in yrasping, 


modern era began 
pe reussion, 
fhe latter endeavored, in his 


to di tunosis 


words, 
internal 
mor bid 
basis. 


ind to reduce therefrom diagnosis and prognosis became the 
<vstem of “organicist medicine” which lasted for more than 
half a century. ‘This noble system contained much truth, 
but was a narrow doctrine which tended to confuse the lesion 
with the disease which caused it. Anatomie prognosis soon 
found its limitations the sueceeding stage was marked by 


the influence of Claude Bernard’s work. With him pathology 


became deviated physiology, and disease became a_ disturb 
ance of normal functions. Coming to the present day, what 
were the limitations of medical prognosis? An essential dis 


tinction must here be made between theoretical and clinical 


prognosis. Theoretically almost everything Is known to us. 
In a yviven disease we ean enumerate most of the complica- 
tions or contingencies that may modify its course, but all 
that is hook prognosis, far removed — unfortunately — from 
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the living and individual prognosis, applied not to a disease 
but to a patient. How many unknown quantities are there 
in medical practice, and how many surprises! How little does 
it avail to know all the possible complications of typhoid fever 
if at a patient’s bedside we cannot foresee the intestinal hemor 
rhage or the perforation which perhaps in a few hours may 
endanger life. Again, for the newly infected syphilitic, for the 
gouty subject, for the epileptic at his first attack, for countless 
other sick patients of all kinds, how many uncertainties for th: 
future! When a morbid condition begins we know theoreti 
eally the various paths it may follow; but which one will 
it follow? ‘That is the real prognostic problem, the solution 
of which too often eludes our grasp. Finally, and dominating 
the whole question of prognosis, there remains for us to gage 
the possibilities of the organism that has fallen a prey to sick 
ness. Shall we find in it the necessary for 
How much can it stand and how much can 
we expect of it? That is the great problem which commands 
and includes all the others. Are we always able to solve it? 
Professor Chauffard fears not. 


resources ove! 


powering disease 


The Address in Surgery 

The address in surgery by Dr. Harvey Cushing was listened 
to with great attention by a large audience. It was terse 
and trenchant and the telling points were frequently applauded 
Contrary to expectation, he did not expound some of his origi 
nal work on brain surgery but took a very general subject. 
“Realignments in Greater Medicine: Their Effect on Surgery 
and the Influence of Surgery on Them.” He made a 
against the antivivisectionist agitation which 
with the beneficent progress of science that has 
so much for humanity. Disorders which gave bread 
butter to our predecessors were disappearing as smal]-pox 
disappeared after Jenner. One injection robbed diphtheria of 
its terrors and another meningitis. Typhoid fever was now 
looked on as a civic disgrace. Tuberculosis was everywhere 
coming under state care. Governments passed insurance acts 
which made public officials of the profession at one sweep 
Dr. Pound of Cure-Lane was being superseded by his young 
disciple, Dr. Ounce of Prevention-Street. Surgery had been 
one of the great factors in the present realignments of medi 
cine, for from Lister and Pasteur the great streams of prog 
had flowed —in the case of the individual into the art 
of surgery and in the case of the community into prophylactic 
Even the physician who for so long held himself 
aloof from anything savoring of handicraft returned to it 
with that useful instrument, the hollow needle. Paracentesis, 
lumbar puncture and the extraction of blood for diagnostic, or 
the administration of drugs and serums for therapeutie pur 
a minor surgical act are an acknowledged part of 
his therapeutic resources. By a strange transformation, too, 
he became the phlebotomist, and the and cup 
the overworked province of the barber sur 
were largely practiced by him. Billroth said about 
thirty vears ago, “Die innere Medicin miisse mehr chirurgisch 


strong 
inter 

done 

and 


prote at 


fe res 


Tess 


medicine 


poses by 


venesections 
pings, formerly 


yeon, 


werden,” and this seemed to be what was taking place. 
Professor Ehrlich’s Address in Pathology 
\t the general session in Albert Hall Friday, August 8, 


delivered in German thie 
theme chemotherapy 


Professor Ehrlich of Frankfort 
Address in Pathology taking for his 
\fter referring to the work of Jenner, Lister, Sir Patrick 
Manson, Castellani, Bruce, Leishman and otaers in th 
protozoal diseases, he entered into a technical explanation of 
the principle of chemotherapy, especially with reference to th 
work done in elaborating salvarsan. He explained that sa! 
varsan had not only a direct parasiticidal action, but that 
immunity of parasites to such action could be accounted io! 
only by a purely chemical diminution of their affinity, and a 
complete exhaustive knowledge of the various chemical pecu 
liarities of a parasite, which he called the “therapeutic pls! 
gy of the parasitic cell,” was essential for its success! 
chemotherapeutic treatment. Certain chemical peculiarit! 
are found in many different kinds of parasites. In proportio 
as more of these chemical affinities were discovered, t 
vreater was the possibility of suceessful chemotherapy. 
still kept in view the idea of freeing the body of micr 
organisms by one or at most two injections of the propos 
remedy, and in his anima! experiments this principle is sti 
pursued. He looked forward to the extension of U! 
principle of chemotherapy as a means of bridging the gap 
which still exist in our knowledge of the treatment of som 
diseases. In the diseases involving protozoa and spirilla go 
results have already been gained. In a other di 
eases, such as small-pox, scarlatina, typhus, and perhaps also 


Ross, 


oO1lOoYyy 


being 


series of 
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low fever, but above all, the infectious diseases caused by 

visible germs, there is a bright prospect of success. In the 

mmon bacterial diseases due to streptococcus, staphylo 
us, and the micro-organisms of typhoid, dysentery and 


berculosis he feels that the struggle is a hard one, but that 
ss in these diseases will also be attained on the principle 
hemotherapy 


Dinner by the Government to the Congress 
Nothing could have more appropriate than the 
me given to the Congress, when Lord Morley, representing 

British government, entertained at dinner Puesday 
it, August 5, at the Hotel Cecil, upward of five hundred 


been wel 


on 


the more eminent members of the Congress, including 
t, if not all, the official representatives Lord Morley 
rred to the generation that had passed since the Congress 

met in London (in 1881), and to the marvels in 


anies, engineering, electricity and applied chemistry that 
witnessed in the interval, but added the 


been that new 
ths and new expedients in medicine and the advance in 
ology and surgical practice might be counted the most 
ing marvel of them all. Referring to specialism, he 
it was of two kinds, the narrow and the broad, and he 
i that in medicine it would ever be of the latter kind, 


vhich priceless and indispensable work was done in regard 
irticular organs, parts, and regions, maladies and 
at touch was not lost with organization and function 
rhe As to the relations between politics and medicine, 
said that the relations of the government with the medical 
ession were for the moment not altogether of the easiest, 
e assured his hearers that the difficulties were ephemeral 


lesions, 


as 


would be surmounted by and by. This was in refei 
to the National Insurance Aet.) lle referred to the 
t extension of medical iniluence in the political and 

field and im the family and administration of laws, 
vinted to “a whole code of housing acts, shops acts 


ealth aets, including the pending Mental Deficiency Bill, 
to the medical protest against the speeding up of educa 

He touched on the vivisection question, saying that 
volume of energetic opinion against unre 
on the venereal 


is a great 
| experiments on living animals, 
s question, saying it would be sheet moral cowardi 
rink from a large and serious inquiry into the extent. 
s; and palliatives of this hideous scourge, just as w 
tigate tubercle or 

Thomas Barlow, President of the Congress, in replying 


and 


cancer. 


ended the selection of Lord Morley as the government 
sman, for to him we were indebted for instruction in 
ms, the partial successes, and the failures of many of 

lers of liberal thought before and at the time of the 
h Revolution, as well as for the lessons in political 


osophy drawn by him from the lives of our eminent states 

M. Landouzy, replying for the French-speaking mem 
s, drew a parallel between the great geniuses of England 
who had contributed to the toward prog 
through the ages, and referred to depth as the distinguish 
the British temperament 


France march 


Profi SSOl 


aracteristic of 


Schjerning replied for Germany, and proposed the toast 
British Government. 
Other Entertainments 
e entertainments and excursions afforded were so numer 


nd lavish that it would be out of the question to attempt 


scribe them all. In the evening of August 6 the presi 
of the Congress, Sir Themas Barlow, with the officers 
tained the members of the Congress with their wives 
iughters at a conversazione at the Natural History 
um, South Kensington. The museum was thrown open 
nspection. 

\n Interesting exhibit was that of Mr. J. Hartley Durrant 
Lieut.-Col, W. O. Beveridge. which illustrated the inves 
on made under the joint auspices of the war office and 
british Museum into the nature and origin of the damage 
oned by insect pests in the army biscuits 

m™ Thursday the Continental Anglo-American Medical 
ty held its annual luncheon at the Café Royal, and an 


ition luncheon took place at the Royal School of Medi 


r Women. St. George’s and the Middlesex Hospitals 
thrown open to parties of visitors, afternoon tea being 
ided From 3:30 to 6 Sir Alfred Pearce Gould (the 


ind the Faculty of Medicine of the 1 niversity of Lon 
save a garden party at Regent’s Park College, while the 
‘ident, treasurers and governors of the Royal hospitals 


‘ridewell and VPethlehem held a reception in the grounds 
thlem Hospital. In the evening a dinner was given by 


Society of Apothecaries to a limited number of guests in 


, [ WS hi 
their quaint old hall in Drury Lar The society has a moat 
interesting history It was to its efforts that t rst 1 i 
ileal act, in I815,. which made the possession of a medical 
qualification an essential for the lawful practice of medici: 
is due [he society worthily maintains the traditions and 
repute ol! the city companies as ivish yet perfect hosts ind 
no medical dinners are more widely renowned than those ’ 
on Occasion by it lhe master and wardens receiy 
guests, which included such eminent names as thos f Sir 
lhomas Barlow, Sir Alfred Pearce Gould, Dh Josur P 
fessor Janet,, Dr. Lovett, Sir Lauder Bruntor s Watson 
Cheyne, Professor Biedl, Sir Malcoln Morris, Sir. David 
Ferrier, Sir Clifford Allbutt, Prof. Sims Woodhead, Professor 
Abderhalden, Professor Wenkebac! Professor Bateson, Prot 
4. R. Cus ny, Prof. W. Straub. Sir Arbuthnot Lanse Dr. \W 
J. Mayo, Professo Ehrlich. Professor Burkhardt and many 
others The toast of “Ow Foreign Guests” was respo! le«l 
to by Dy Josué Prof Dy Bur rat ind Dy Lovett 
The quaint old ceremony of drinking from the loving cup 
was duly performed with its histori ritua The i! t 
broke up early, to allow many of tl guests to attend on " 
other of the soirees at the Roval College of Surgeons, at ' 
some 2,000 were present; the Royal Society of Medicine, vy hh 
entertained another 1.000: the Roval Army Medical Colk 
Milbank where some 800 were present ‘and the Groce! 
Company which entertained 500 more Besides the fore 
voing, which were general entertainments, there was a rece} 
tion by the Medical Director General of the Royal Navy at 
Greenwich to the members of Naval and Military Medicine 
and of Tropical Medicine and Hygiene at Greenwich in the 
afternoon, and in the evening a soiree given by Mr Arthur 
Cheattle, president of the Otological Section receptions | thee 
Laryngological and the Anatomical Sections, and the dim 


of the Ophthalmological Section 


Friday the 8th was no less full of entertainment than the 
preceding day, consisting of luncheons, bospital visits and 
Visits to many points of interest 

Sir Thomas Barlow presided at a breakfast given by the 
National Temperance League, and was supported by Sir Alfred 
Pearce Gould and Sir Victor Horsley He referred to ft 
change that had come over the profession in regard to t 
indiscriminate prescribing of alcohol, and he uttered a speci 


warning to the profession against a “most mischievous thir 
in the prevalence of medicated wines Aleoho!l ordered + ' 
peutically at all should be given by itself under the strictest 
conditions as to time of administration, dosage and the con 
tinuance of its us¢ If they believed men were better without 
alcohol in any form he urged them to use their inth 
against it 

fhe Archbishop of Canterbury and Mrs. Randall Davidse 
entertained some 350 to tea at Lambeth Palace in the even 
ing at 8 oclock the Lord Mayor and corporation of the ¢ 
of London gave a conversazione at the historic Guild H 
The assembly was of extraordinary brilliancy, court dr 
militarv and naval uniforms and academi ow! il ho 
producing a truly kaleidoscopic picture 

The section entertainments were equaily numerous 

Of these dinners special note should be taken of that giv: 
by the Tropical Medicine Section and the Society of Tropica 
Medicine and HUvgiene under t) presidency of Sir Da 
Bruce. Sir David, in toasting th Progress of Tropical M 
ine” reviewed its history from the iscovery in 1879 by > 
Patrick Manson of the réle played by mosquitoes in filaria 
Uulsease He referred to Laveran’s diseovery of the matlari 
parasite between 1878 and ISS, and quoted a remat f 
King George that when he was a young lieutenant in the nav 


no sailor could go into the hospital it Malta without hei 
struck down with Malta fever ind now, the King ad 
thanks to the doctors, Malta fever is extinet The wor 
Smith and Kilbourne on Texas fever in 1889, Sir Rona 
Ross’ work on malaria in 1898, and “the wonderful work 
Reed, Carroll, Lazear and Agramonte on vellow fever 
1900 were extolled Finally in 1903 Colonel Sir William |! 
man had wuneoverea the nature of t mvsteriou 
kala azar 

Che toast was responded to by Dr. A. Laveran, Dr. B. 
and Sir Patrick Manson Sir Ronald Ross gave the toast o 
the visitors and quests. which was a now ledwue bv Prof 
Avramonte, Professor Blanchard, Professor EKijkman. Pro ' 
Fullerton and Dr. Wu of Internation Pla e Commi 
Tame 

International Medical Press Association 

[he International Association of the Medical Press hel t 
lirst meeting in Jehangir Hall, University of London, August 5 
Dr. Lucas Championniére pres An interesting 1 








was read by M. Blondel of Paris, of the Association, 
in which he urged a unification of medical nomenclature by an 
the use in all medical journals of 
coditied, or of domestic derivatives 
vocabulary for foreign read- 


secretary 


international commission, 
the official terms thus to be 


therefrom. so that the necessary 


ers of any journal might be reduced to the more common 
verbs, prepositions and adverbs of the language, the tech- 
nical terms being practically international. He further sug- 


vested that where writers failed to observe this plan, the 
international terms should be inserted in parentheses after 
the national term used by the writer, at any rate in the 
title and the conclusions. Such a course, if allopted, would 


undoubtedly facilitate the reading of articles in foreign medi- 
cal literature by those possessing even the most rudimentary 
nowledge of the language of publication. 

Prof Posner of Berlin presented a report, which was 
subsequently accepted, in which he urged the formation of 
technical committees to supervise advertisements in the medi- 
il press, with a to excluding such as contained false 
and yvenerally purifying elevating the standard 
of the advertising columns 


view 


laims and 


Dr. Dejace ( Belgium ) was elected President on the retire 
ment of Dr. Lueas Championni@re, and Dr. Raoul Blondel 
Paris) and Dr. Dawson Williams (London) were reelected 
respectively general secretary and treasurer. The next meet 
ing will take place at the time and place of the next Inter 


national Medical Congress 


International Association of Medical Museums 


At the Royal College of Surgeons Museum, Lincoln’s’ Inn 
lields, Professor A. S. Warthin, of the University of Michi 
van. presided over a conference of the International Associa- 
tion of Medical Museums on Tuesday, June 5. Professor 
Warthin said there nearly two hundred members, 
by far the larger number being in America, but the foreign 
membership was constantly growing. The line of development 


were now 


had broadened, It was no longer a purely pathological 
museum that was contemplated, but one extending much 
further into all fields of medicine, particularly preventive 
medicine. He strongly urged the development of state or 


municipal traveling museums of preventive medicine and 
hvgiene on a popular basis. such as the traveling tuberculosis 
museums which had given such excellent results in the United 


States The success attained in the United States of America 
had led to the development of the traveling museums so as 
to include besides tuberculosis the prevention of typhoid and 
other transmissible diseases. Sir William Osler pointed out 


in the international development of 


hit veographical diffieulty 
central 


the association and suggested the formation of a 
hurean to control the different branches in various countries, 
but eaeh country must have autonomy in managing its own 
museums He recommended triennial meetings to he held 
wherever the International! Meedieal (Congress meets 
Women and the Congress 
No public tunction of note would be complete in these days 


“suffragette.” so it is 
paraded 


the hallowing presence of the 
comforting to note that suffragette sandwich-women 
Albert Hall with placards asking “What do doe 
woman torture’? The government is murder- 
Some of them even buttonholed the doctors and 


without 


vround the 
think of 
Ing wothen - 


tors 


essaved to lay their grievances before them, but apparently 
they tackled foreigners for the most part who obviously failed 
to comprehend what they said Later the following inscrip 
tion was chalked on the sidewalk in front of the principal 
entrances to the various halls: ‘MM les Médecins, que 


pensez-vous de la torture imposée si les femmes par le gouy 
ernement anglais’ and a similar question in German 

The provress of worman’s emanelpation was. however, marke l 
in a practical fashion in the present congress In ISSL the 
Lancet veminded the forty-three duly qualified medical women 
who protested against the exelusion of medical women from 
membership, that “the Congress is a voluntary assemblage of 
medient men for a certain purpose, and those who are not 
isked to join suffer no infringement of their rights.” But 
women tor<x nhounded at the pres onuress, and several 
Oot them took ao cdistingwirs tes part 3 tlhe proc edings 

Degrees for American surgeons 
An ever t spe interest to American medicine took 


the Roval College of Surgeons 
fellowship of the college on fifteen 
eminent foreigners, among them Dr. G. W. Crile. Dr. Harvey 
(1 " Dr W. 4. Mavo and Dr. J. BL Murplhis The newly 


entertained at college. 


place on the opening dav when 


eonterred the lonorary 


eleeted fellows were dinner in the 
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The Section Proceedings 


Lond 


A comparison of this congress with the previous 
Congress of 1881 shows great differences. In the latter the 
were only a little over 3.000 members — less than half of th 
number present on the opening day and the work was divide 
into fifteen sections. In this congress there were twenty-thre 
sections. While many of the famous medical men of the world 
were present, it cannot be said that the congress revealed ai 
important discovery, its work consisted largely of stock tak 
ing of recent medical progress, showing what new views wer 
becoming accepted. Many of the papers were of great interest 
and importance, but there were many which were not 
and were but a repetition of what was well known, or wer 
crude and unconvincing. The program was generally ove 
crowded and speakers often raced the clock to get in what 
they wanted to say in the allotted time, and were brought to 
a premature end by the chairman’s bell. As in all medica! 
gatherings, the incapacity of even those who were eminent an 
had something to say, to say it properly and concisely, was 
painfully evident. ‘The fifteen minutes allotted to a speak« 
if properly used was in most cases amply sufficient to present 
his conclusions and his for them, but want of co 
ciseness of expression as well as want of judgment in suppress 
ing unnecessary details prevented this. Instead of brief but 
suflicient general description worse than useless details whic! 
only wearied the audience were presented. It is curious that 
no one seems to trouble about the reform of this universal! 
evil. The man who could compel the education of medica! 
authors in the art of conciseness, before they be permitted to 
speak or write, would deserve a place in history among tli 
henefactors of humanity. 


also 


reasons 


Section on Medicine 

The proceeds of the section on medicine were opened Thurs 
day, August 7, by the president, Prof. Sir William Osle 
sart., with a few introductory observations. Over two hun 
dred members of the section were present, and the first pape: 
heard was Professor Banti’s (Florence) exhaustive account o! 
the clinical aspects of hemolysis, more particularly as they 
affected the spleen. In many patients with splenomegaly, a- 
he pointed out recent work tends to prove that the anemia 
in such patients is due to excessive hemolysis in the path 
logically enlarged spleen. He referred to the association ot 
splenomegaly with cirrhosis, a combination that is familia 
by name if not de visu, to most medical men as Banti’s dis 
fe summarized the work that has been done »« 
extensively on the continent of Europe with hemolytic serum- 
und noted that the spleens of animals treated with such serum- 
showed changes very similar to those met with in the spleno 
megaly with anemia of human beings. 

Professor Chauffard of Paris ascribed an important role to 
the spleen in all the human diseases that were characterized b) 
the occurrence of hemolysis. He did good service by bringin: 
out the fact that the enlargement of the spleen habitual 
these cases might be either the cause of the hemolysis, or its 
effect. If it was the cause of the hemolysis, clearly the co 
dition would be improved and the anemia cured by the ope: 
tion of removing the spleen. If, on the other hand, it we 
an effect of the hemolysis, splenectomy would only accelerat 
the patient’s passage io the grave. How can one distingui- 
between the two cases, he asked, and how can one know whi 
splenectomy is advisable? These questions he coutd not answ: 
confidence himself, and he called for further invest 
and information on the results of removal of t 
animal experiments had given contradictory resul! 
hands of different 
\n interesting paper on “Duodenal and Pylorie Uleers” w 
Prof. C, A. Ewald of Berlin. Ewald yp 
himself horrified by the British an 
claim to have that duodena! 
commoner, perhaps a far commoner, complai 
than the stomach. How could such statements | 
justified’ he asked. Reference to the post mortem room st 
tistics afforded no support to surgical statements; 
clinic he had gastric ulesr ar 
duodenal years, 191] 


ease 


with any 
vation 
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n the observers. 
read hy Professor 
nounced statistics of 


American surgeons, who proved 
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such 
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| Furepean ) 
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matter of tact 
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ther regional or occupational factors could afford an against laicization. The mayor of Marseilles recently ived 
planation of the surgical statistics and the inferences su a delegation which presented a petition signed by more than 
ons drew from them. He further felt himself bound to dis 130,000 persons, demanding the restoration of the members 
: nt very strongly from the dictum of Sir serkeley Moyni of religious orders in the municipal hospitals there A munici 
in. who said that a careful history sufficed to make the diag pal councilor of Paris, M. de Puymaigre, has proposed the 
sis of duodenal ulcer, and that it was not necessary to admission of members of religious orders to the hospitals of 
, samine the patient before coming to a positive conclusion the city of Paris and the department of the Seine on th 
: ‘ofessor Ewald pointed out how patients with cholecystitis grounds of the difficulty of obtaining lay nurses for the slen 
pendicitis, tabes with gastric crises, or even severe neuras der salaries offered Even if the lay staff is retained, thx 
enia, might find themselves exposed to operations for the hospitals ought not to be deprived of the service of the relig 

re Of non-existent duodenal ulcers, should such diagnostic ious orders, which is the more desirable because the sist: 
teria as Moynihan’s be accepted as adequate He himself are content with a very modest salar Some hospitals n it 
d stress on three or four points in particular, in the diag e served by members of religious orders and others by lay 

sis of duodenal ulcer: (1) The long duration of the case, purses. so that the patient might have his choice of nu 


{| the recurrence of pain two or more hours after food The Syndicat médical de Paris and the Svndicat des 1 
heen taken; (2) the pressure of blood, manifest or occult ( 4¢ Grenoble a peti 
th stools; repeated examinations might be called for; tion for the restoration of the sisters, bearing 25,000 signa 
}) hyperchlorhydria, which is almost constantly found, even 


e la Seine have approved the proposal 


, ; tures, has been rejected by the board of administration of the 
5 —s the stomach Is free from food; (4) sklagraphic examina hospitals of that city, which declares itself quite satisti 
n of the stemach after a bismuth meal: the duodenum with the lav nurses. to whose good qualit#tes the board beat 
. - up with unusual rapidity, the stomach is often not empty testimony 
er six hours, the gastric peristalsis is abnormally forcible : The Sale of Drugs by Midwives 
d the stomach itself Is frequently displac “l downward and \ ' 2 ; ; § , ‘ i 
. - “9 ‘ : . m Wile at auimes Was arrest ra rtion > 1Ous 
the 1 oht. Dr. Max Einhorn and Prof N I Brill of Ne es . "7 —_ , —_ | = — os 
it ° . was se ( “a i | Various arugs were 1 i N ( . 
rk both disclaimed the surgical statistics to which Pre < reurhaeee an - e found in it me wa 
. ' rcquitted 7 illegal practice ol jharmacy on the vround that 
, ssor Ewald had taken such exception. so far as America was  s , , . heal , 
' - . > . t »* AW ‘ } ~ sicianms il Ts © iv t! « nes 
rned. while Prof rR Saundby (Birmingham). thoueg it w perm physicial or ol eT 1 bea 1 to keep « 1 
: ‘ wen : . : in localities where there is no drugstore Thus the court 
: yvocating operative treatment in a arg number or t ; ; . 4) , 
- i : adn at nic 7 re flicers of healt lw cour 
ses of duodenal ulcer, expressed himself as not prepared to nittes ™ i ~ renege were oflicer ‘ vwealth l urt 
. : > or 4 ‘ais i i as ‘Ts the digment am ed 
is far in this direction as certain eminent British surgeon Appea ut ncy has reversed ec yuugmen And fin 
‘ ' > ' t imiwite SLOU 0 ira ’ Lin 0 T tis awives 
In the afternoon Prof. N. E. Brill of New ork read an ec! . ' HD TF — on ground that midwiv 
teresting pa pe r on “An Acute Infect ix us Disease Simil mney | = l » | wll ons th \ | i ty, i not 
. : . 99 ottic . oO iit Tir herefor ‘ ] I] oniv dru 
nd Perhaps a Moditied Form of Typhus Fever. He laid er ! ealth a the wan : as om = 
ss on the compl te absence of contagiousne ss eharacte! mati \ ov ns specmity 
: g the complaint; typhus fever, on the other hand, \ Death of Professor Coyne 
’ { isly } ‘ 7 } eco »} int co ~ ' ; 
| riously catching The new mplaint, again, wa ; | lhe death of Dr. Paul Coyne. former professor in th 
vy never fatal—out of some 400 cases he had collect , . 
' : ; : Faculté de médecine de Bordeaux and national cor “<p lent 
y one had died Ivyphus fever, on the other hand. was a . : , 
f . as pr : ) the Académie de médecine. is rep rted 
' il to from 18 to 25 per cent. of the patients as a rule 
) n the mi'dest of the typhus epidemics hitherto describ 


. mortality had been as high as from 5 to 8 per cent No BERLIN LETTER 


' al discussion ef the paper took place, owing to the lat um Our Regul Cor t 
of the how But the upshot of the whole matter was Bertin. July 25. 19] 
I t Professor Brill’s disease may in all probability be set 
s an unusually mild and benign form of typhus fever Municipal Purchase of Mesothorium 
(7 , Sens , oy favorable reports as to the therape utic effects of mx ; 
thorium in cancel the communal! authorities of Essen 
_— tm ined to pul hase 200 mg. of the preparation Halt 
PARIS LETTER the necessary sum, 310.000 (40.000 marks). has bee ra 
(Fro Our Regular Correspoudcuaty Vv privat ubseription and the rest has been appropriat 
Panis. Aug. 1, 1915 the communal authorities 
Fraud in Connection with Industrial Accidents Colonial Prize 
ive spoken of the diseraceful behavior ot certair Lin ell-known wholesale merchant Woermann of | 
s” for Mdustrial idents, which have tried in a urg, whose father had a great share in the founding t 
s ts of ways to get hold of injured working men The Com first German-African colony, has offered the faculty 
ttee of the Chamber of Deputies on Insurance and Social Colonial Institut t Hamburg $1500 (6,000 marks , " 
fare has taken up the matter It ad led to introdu prize tor the best discussion of the question By what 
if llowing clause into the bill relatin to oO upational dis cal means can an merease of the birth-rate and a reduction oat 
s which is now under discussion: \nvy one who by the infant mortality among the native colored populat 
its, gifts, promises of money rebate on medical fees o the most important economi facto of the col 
ges for druggist’s supplies, made in industrial accidents secured In addition to the medical pects of t 
vn Li ates o1 companies oO! heads of business ente rprises tin YOrK must ihc i’ col deration of tly ! e1lous et 
nsurance companies, o1 ny othe person, has enticed o1 eTa pul n economk elution whi may lnence the t 
t npted to entice the victims of industrial accidents or rate and tntant mortatitv among the 1! ‘ 0 t! a 
ational diseases into any clinic or doctor's office or drug and in addition must include tical suievestio 
and thus has limited or attempted to limit the freedon increasin the birth-rate and redu t hie niant mort 
the workman in choosing his physician on druggist, shall among the native colored populati« The investigation 
ihiect to a fine of from 100 to 500 f1 cs {about 3520 to ot be extends t« ill of the protected districts Articl 
') and to an imprisonment of three days to three months which are contined to one district may le limitte for com 
tition The rticles must be written in the Germar 
Nurses in Religious Orders and Hospital Services und reach the faculty of the Colonial Institut tH 
\bout a year and a half ago (Tur JouRNAL, Jan, 27, 1912 Der si, 1914, at the latest 
289) 1 mentioned the commotion caused in the medical 
fession by the decision of the government requiring thi International Health Office in Jerusalem 
stitution of lay nurses for the sisters of the Order of St An international health bureau has be« ip ia j i 
tha in the sanatorium at Périgueux The Union des lem by the German Society for combating malaria in Jerusa 
licats médicaux de France joined with the physicians rf lem Deutsche Gesellschaft cur Bekdmptus der Malaria 
rdogne in protesting to the government against interferences Jerusalem), the Jewish health office Nat n Straus found 
. th the free choice of the staff in private clinics and urged tion), and an association of Jewish physicians and sanitari 
4 e medical representatives in parliament to present a hill (Ciesellschaft jiidischer Aerzte und Natur ssenaschattier fa 
x the subject The Association générale des médecins «| sanitdre Interesse) Departments ars le Or 
& nce also committed itself to the same point of view In tor hygiene, a serologic and Pasteur antirab nstitute vd 
> hospitals belonging to the city and general government acteriologic and tuberculous depart ment Prof \l 


eovel there has been in inereasing sentiment lately is director of the healt itlice 



































































International Conference on Tuberculosis 

The International Conference on Tuberculosis will oceur in 
Berlin, October 22-25, with Bourgeois of Paris as president 
With it there will be two weeks of educational trips for 
information in hygiene of which one will be to Munich, 
Nurnberg, Heidelberg, Baden-Baden, Frankfort and Giessen, 
and the other to Diisseldorf, Miinchen-Gladbach, Leverkusen, 
Essen, Hamburg and Berlin. Those intending to be present 
should send announcements to the general secretary, Professor 
Pannwirt, 12 Schinebergerufer, Berlin. 


VIENNA LETTER 


Ou; Correspondent) 


VIENNA, Aug. 5, 1913. 


Professor His Refuses to Come to Vienna 

Professor His, who was asked to accept the appointment of 
director of the medical clinie as successor of von Noorden, 
has decided to decline the honor. The reasons given by him— 
disinclination of the family—are surely not the only ones, 
and there must be something else which causes s0 many 
eminent scientists—Striimpell, von Noorden, Abderhalden, His 

to refuse to come here, since a call to Vienna was once 
regarded as the highest honor. The trend of opinion now 
among the faculty is that an inland man ought to be called; 
but since some of the most eminent candidates are Jews or 
come from Jewish stock the religious prejudices here will not 
permit their being appointed. Therefore the number of 
inland men fit to accept such a call is very small indeed, from 
racial and religious points of view. 


(From Regula 


Small-Pox Mortality in Austria Since 1886 

Statistical data dealing with the mortality from small-pox 
are available for Austria since about 1886, when practically 
compulsory vaccination was introduced with the effect that 
within a few years the overwhelming majority of the popula- 
tion (about 85 per cent.) were vaccinated; and now more 
than 98 per cent. of the population have been vaccinated at 
least once during their life. The results are clearly visible in 
the returns of the mortality tables of the Registrar General. 
In the year 1886 10,163 persons died in Austria from small- 
pox, or 434 per million inhabitants. The average mortality 
from this source in the five years (1891-1895) following the 
first lustrum was 4,484 per year, or 180 per million, meaning 
ua drop to less than a half of the original figures. The next 
live years averaged on!y 1,427 deaths per year, or 60 per mil- 
lion (one third of the figure stated for the preceding period). A 
still more rapid fall is noted in the next five years (1901-1905), 
averaging 36 deaths, or 13 per million. The figures for 1906 
were 39 deaths; for 1907, 41; for 1908, 14 deaths; for 1909, 
13, and for 1910, 5, averaging for these five years 22 deaths 
annually, or 0.8 per million of inhabitants. If we compare 
these figures with the data obtained for instance from Great 
Britain, we find the most instructive fact that there occurred 
three epidemics of small-pox in the United Kingdom within 
this period (1887-1888, 1893-1894 and 1902-1904). The last- 
mentioned epidemic alone claimed 4,731 victims, and the 
explanation is to be found in the fact that numerous persons 
availed themselves of the opportunity offered them by the 
law by declaring their “conscientious objection” against vac- 
cination and thus being exempt from compulsion to submit 
to it. In Austria, on the other hand, most of the younger 
veneration of doctors have not seen a real small-pox case 
except in pictures of a dermatologic atlas. Only in seaports 
where now and then an imported case is brought into the 
quarantine hospital do we occasionally receive instruction of 
this kind. The observed inland within the last few 
years were all traced to Turkey and Italy, whence travelers 
had come hither already infected. 

The War and the Cholera in the Balkans 

The new Balkan War has again caused an outbreak of 
cholera in the war district, and the wounded soldiers being 
sent home or into the rear hospitals have spread the disease 
all over the fighting countries. Especially in Servia and 
Bulgaria there are numerous cases, although they are officially 
not known. One of the most fruitful sources of infection 
seems to be the abundance of flies; at least all soldiers and 
war corresponderts are convineed of it, even if the scientific 
Myriads of flies feed on the 


cases 


proof has not yet been obtained. 
heaps of corpses of the slain of those who have died from 
cholera and remained unburied for days, and they multiply 
and infest everything in the fearful heat raging in the Balkans 
just now. P»ports from the new Red Cross missions always 
point out the calamity encountered by the multitude of flies. 
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Stringent precautions have been taken on the Austrian frontie: 
to guard against the entrance of cholera. The wet, 
weather prevailing in central Europe has assisted the officers 
of the boards of health in the endeavor to keep the disease 
out hitherto. 


The Danger of Whooping-Cough and Other Infectious 
Diseases 

Statistics regarding the fatal 
compared with the mortality of scarlatina, measles and diph 
theria, show the startling fact that the first-named disease 
twenty years ago was more dangerous than even scarlet fever, 
and that now it still is worse than diphtheria. The follow 
ing figures are taken from the official report of the Austrian 
Board of Health and published by Dr. Langer in the Oeste: 


coo! 


cases of whooping-couglh 


reichische Sanitdtswesen for 1913, No. 21. 

REPORTED FATAL CASES IN AUSTRIA 
Year Whooping-Congh Scarlatina Measles Diphtheria 
1890 7,27 12.158 15,182 28.514 
1908 8,714 14,366 7,929 7,924 


In these figures-the numerous deaths due to complications 
of whooping-cough are not considered. Special attention 
should therefore be paid to this dangerous disease, as not so 
much change of air as pure air alone is necessary for thie 
cure of the attacks. 


Marriages 


Warp Boteyn MacCarrry, M.D., U. 8S. P. H. S., Fort Mon 
roe, Va., to Miss Laura Garside Stott of Philadelphia, in New 
York City, July 9. 

Joun W. Etper, M.D., Des Moines, Ia., to Miss Ethe! 
Eleanor Chamberlin of Adel, Ia., at Des Moines, August 8. 

CuarRLes Joun Borns, M.D., M.R.C., U. S. A., to Miss Hat 
tie Collier of Houston, Tex., at San Francisco, July 31. 

THoMAS JoHN Emperton Hlotmes, M.D., Paterson, N. J., to 
Miss Martha M. La Paugh of Port Jarvis, N. Y., June 9. 


HERBERT EDWIN WIHLKINSON, M.D., to Miss Pheby St 
Thomas, both of Eagle Lake, Minn., August 4. 
CLAUDE GRANVILLE CRANE, M.D., to Miss Elizabeth K 


Thistle, both of Brooklyn, N. Y., August 7. 
Louris Joun KAUFFMANN, M.D., Millville, 
Maria G. Keenan of Philadelphia, August 6. 
AtvaAn Lewis Sawyer, M.D., Chicago, to Miss Marion L 
Messer of Beloit, Wis., June 21. 
Epwarp J. Derrert, M.D., to Miss 
Hillerton, Pa., August 5. 
ALLAN MCNALLY, M.D., to Miss 
Louisville, August 2. 


N. } to Miss 
Flora E. Bader, both of 


Ida L. Sanaman, both of 





Deaths 


Alfred Watt, M.D. University of Toronto, Ont., 1890; super 
intendent of the Government Quarantine Station at William 
Head, B. C.; is said to have committed suicide July 27 by 
leaping from the third story window of a hospital in Seattle. 

Ezekiel Y. Salmon, M.D. University of Nashville, Tenn., 
1857; surgeon in the Confederate Service during the Civil 
War and later a practitioner of Nashville and Lynchburg 
Tenn.; died at his home in the latter city, July 8, aged 83. 

Giovanni C. D. Caruso, M.D. Royal University of Naples, 
1888; a fellow of the American Medical Association; who ha: 
devoted much attention to hygiene; died at his home in 
Cleveland, June 27, from cerebral hemorrhage, aged 52. 

Jehn Baker Swift, M.D. Harvard Medical School, 1877; a 
member of the Massachusetts Medical Society; for one year 
port physician of Boston; gynecologist to Carney Hospital! ; 
died at his home in Boston, July 29, aged 59. 

Ruth A. French, M.D. Woman’s Medical College of Pennsy! 
vania, Philadelphia, 1867; at one time professor of anatomy 
in her alma mater; formerly of Petaluma, Cal.; died at 
her home in Santiago, June 23, aged 74. 

Emma E. Richards, M.D. Woman’s Medical College of Penn 
svivania, Philadelphia, 1886; for three years school directo 
of Norristown, Pa.; died in home at Wyomissing, Pa 
July 31, from neurasthenia, aged 63. 


her 








on in Eagle Lake. 


PROPAGANDA 


NUMBER 


Anscen Cordian Smith (license, Minn., 1887); of Cleveland 
und Eagle Lake, Minn.; a practitioner for more than half a 
a veteran of the Civil War; died at the home of his 
July 20, aged 79. 


entury; 


Robert Henry Bigger, M.D. University of Victoria College 
burg, Ont.. 1866; twenty years a practitione! 
Indianapolis, and of Carrollton and Mount Vernon 


for 
later 


seven 


; died in Los Angeles, July 27. 
David Shoemaker, M.D. Cooper Medical College, San Fran 
1891; a member of the Medical Society of the State ot 
ilifornia; died suddenly at his home in Auburn, Cal., July 
) from heart disease, aged 48 


J. Benjamin Jones (license, South Carolina, years of 
é a practitione 1879; for many years a pra 


since 


Laurens, S. ¢ died at the home of his nephew in Green 
le, S. CC. July 19, aged 57. 
William Edward Alumbaugh, M. D. Hahnemann Medical 
llece of the Pacific, San Francisco, 1889; formerly of Wat 
nville, Cal.; died at his home in Napa, Cal., July 6, from 
osclerosis, aged 76. 
George Victor Winter, M.D. Northwestern University Medi 
S vol, Chicago, 1911: of Albany, Minn lie ina l 
i St. Paul. Julv 29. a week after an operation for 
ndicitis, aged 33 
Harvey Allen Snyder, M.D. Cleveland Homeopath Medical 
1904: at one time a member of th Barberton (0 
1 board: died at his home in that city, July 31, from 
monia, aged 44 


Bernard Aloysius Duhigg, MD. Long Island Colle 


Brooklwn, 1894: formerly of Bath Beach, Brooklyn 
) died at the residence of his brother at St. James, L. L, 
%, aged 41 
Edward Francis Dowd, MD. Harvard Medical School, 1898; 
s while in college as a baseball pitener died at his 
in Waltham, Mass., from pneumonia, July 26, aged 38 
David Howland Cannon, M.D. Harvard Medical School, 1873 
many years chairman of the Mattapoisett (Mass.) Board 
ilth; died at his home in that place, July 2, aged 69 
Tames } Burch, M.D. Medical Colleve of Georgia. Augusta, 
of Double Branches. Ga died suddenly in Elberton 
july 22, from cerebral hemorrhage, aged 50 


George Porterfield Morrison, M.D. New York University 
York City, 1881; died at his home in Martinsburg, W. Va 


24. from cerebral hemorrhage aged 59%. 

Walter A. Reynard, M.D. Georgetown University, Wash 

ol D. C., 1907; died at his home in Stamford, Conn 
0, from ptomain poisoning, aged 27 

Ira L. Jones, MD. University of Buffalo, N. Y., 1864; one 

the oldest practitioners of Osweeo County, N. Y.: died at 
ome in Minetto, July 30, aged 81. 

Henry V. Worley, MD. Rush Medical College, 1880; ar 
settler of Pi ree { ity Mo died it the home of his 
ter in that city, July 31, aged 62 

Hutcheson James Nash, M.D. University of Toronto, Ont., 
medical officer of health for Forest, Ont died at his 


May 17, aged 67 


that plas e, 


Samvel S. Boyer, M.D. Jefferson Medical College, 1864 

m of volunteers during the Civil War died at his 
n Washington, D. C.. aged 76. 

Fred M. Klussman, M.D. Kentucky School of Medicine 
le, 1897; died in his apartment in Spokan Wash 
Irom heart disease wed 3S 

Neil McIntyre, M.D. University of Toronto, Ont ISS6 

Phoenix, Ariz.: died at his summer home in LaJolla, Cal 

i, aged 71. 

Eliza M, Miller, M.D. Hahnemann Medical College, Chicago 

st at her home in Los Angeles, July 6, from paralysis 


Hamilton W. Dimmitt, M.D. Medical College of Ohio, Cincin 


1888; died at his home in Germantown, Ky luly 17, 
it) 
rhomas Henry Stark, M.D. Trinity Medical ¢ loronto 
SSI ed at his home in Toronto, June 9, om angina | 
Adolph Moeller, M.D. Rush Medical College, 1888: rmer| 
Milwaukee; died in Alhambra, Cal., July 27, aged 53 
Jerrold D. Ball, M.D. University of Toronto. Ont [874 


re ently at his home in Toronto 
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The Propaganda for Reform 
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In THIS DEPARTMENT APPEAR REPot ue ¢ 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY PoOGETUER WITH OTHER MarTrEerR TENDIN« 
ro AID INTELLIGENT PRESCRIBIN« AND TO OPProst 
MEDICAL FRAUD ON THE PUBI AN x in Pror 
SOME MISCELLANEOUS NOSTRUMS 
Himalya; the Kola Compound 
Though advertised as Natures -Great Speci 0 

Cure of Asthma the chemists of th Nort Dakota \ | 

tural Experiment Station reported liimaly th Kola ( T 

pour ' to ix 1 weak hyd o-alcoho solution Tt potass u 

maid, tavored with peppermunt ind licor na olor i 

carame! While the name would indicate that th active 

ingredient « the stulfl was kola, the mists sta t 
th f ola ente t I i 
Tio | t I ! I tha) ] I | ’ t . 
= re i t taker wit ky 1} t 
17 sv bott! t ould b ired i ! 

Nort Dake chemists by tl iverage pharmacist 

rbout ' 

Mrs. Bradley’s Face Bleach 
I} ] s made for this stuff » ef 1 ' 
neapolis, are that it emove motl t kI } 

} kheads | vents wrinkles ! wil ft 

What else it does left to the ! itt le ty ft 

x perience Its meredients ! t Nort] 

Dakota Government Agricultural Experiment Station tft 

kp om salts mavnesium sulpha I b i 

mercuric chil \ more ‘ i 

ji g f ‘ March BLD Bs 

Anhydrous n nesiur ; - , 

Sodium chlor (comn salt 7 p i 

Mer ink ] 6 

\ 

Dr. T. Felix Gouraud’s Oriental Cream or Magical Beautifi 
As long ago as 1907. Dr. T. Felix Gouraud’s Oriental Crea 
Magical Beautifier was analyzed by state chemist-« 

New Hampsh who reported that onsisted of ip 

mately one-half ounce of calomel ipended in a short ‘ 

pint of water.” Mo recently 1912 t has beer 

vzed byw the chemists of the Connecticut Agricultural | rr 

ment Station, whose report is practically identical with that 

of the New Hamps! ire chemrsts Some of ft laims nad 
for this sin ple mixture are 
l’urifie iu t } . 

! it 
Remov t | f } ! 1 sh 

; } ve ) . , ’ 

An eight ince | f ' is it 

As the Connect t hemists s in ! i « 

" i bot this ibstanes in t { 

ibout 6 cent the ma ? i { 
if 

Cat-} No “Soules’ 
(on til 

Ve il Company Miinneay t 

DD ota kx t Sia Samy i 

muee 50 on « mentin t i 

iru | ent t oy t | { 

i pel nt of total sal 
i ital 

Ely’s Liquid Cream Balm 
Phi preparat hi . ! 

itarrhai ca my j i 

hay ‘ it ! It 
‘ the ( \ } 

ment Station hie i t 

tially of lia pet | wit ! 
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Ely’s Liquid Cream Balm costing 69 cents contains about 


half a cent’s worth of liquid petrolatum. 


Dr. Boskano’s Cough and Lung Syrup 


Still another “new 
sumption, coughs, 
State 
misbranded, describing it as “a saccharin solution of expec 
torant drugs with tar and chloroform.” In 1911 it 
analyzed by the chemists of the North Dakota Agricultural 


Experiment Station, who reported that it “appears to be made 


remedy for the positive cure of con- 
etc.” As ago as 1908 the 
Health showed this remedy to be 


colds. long 


Kansas Board of 


was 


inferior grade of honey, syrup of tar, chloroform, 
The analyst noted that practically all 


from an 
alcohol and morphin.” 
the morphin was found not in the solution but in the sedi 
ment which was deposited on the sides and bottom of the 
bottle; yet the mixture was put up without a “shake” label! 
He coneludes, “The dead tly found in the liquid eould scarcely 
merit the ‘hearty and 
experts’ which is claimed in the cireular 


ine Li al 
this 


approval of all physicians 
accompanying 
remedy.” 

Véritable Grains de Santé du Docteur 
the 
descriptive 


Franck 
century, according 
llealth” 
various 


Since beginning of the nineteenth 
leaflet, these 


“typhoid congestions,” and 


to the “Grains of have 
been preventing 


woes which arise from impaired intestinal functions. 


other 
Their 
“stomachie and laxative, depurgative, purg 
and antiseptic.” The the 
chemists of the Connecticut Agricultural Experiment Station, 
1912, who reported that the pills appeared to be essentially 
Qa pound. 


value is defined as 


ative “orains” were examined by 


i) 


aloes and cost at the rate of $353. 


Dr. Bloomer’s Catarrh Remedy 


This preparation, hailing from Altoona, Ga., comes in cig 


arette form. Analyzed by the chemists of the North Dakota 
Agricultural Experiment Station it was reported to contain 
“chamomile flowers over 50 per cent., powdered cubeb, fennel 


and a few other powdered vegetable substances.” 


seed 


Schenck’s Pulmonic Syrup 


A sample of this “seventy-year-old Standard Remedy fot 


Consumption, Coughs, Colds, Diseases of the Lungs and Res 
piratory Organs,” was analyzed by the chemists of the Con 
necticut Agricultural Experiment Station, who reported: 


is essentially a 
96.4 


is hard to believe 


remedy for 
mixture of 


remarkable consumption 


“This 


winter-green- flavored saccharin syrups, per 
cent. of the solids consisting of sugars. It 
that the virtue of this the 2.7 
undetermined solids (possibly vinegar of squills). It 


is essential in the 


material rests in per cent. of 
is recog 
nized that a rich and nutritious diet treat- 
ment of consumption, and it is true that this substance, with 
nearly 73 per cent. of sugar, is highly nutritious, and yet one 
can searcely recommend the purchase of such a preparation at 
the rate of $2.50 a quart, when molasses is obtainable at 50 


to 60 eents a gallon.” 


Dr. J. H. McLean’s Tar Wine Lung Balsam 
bronchitis, consumption, asthma, 
read the label; but, according to 


“Will cure coughs, colds, 
throat and lung 
state chemists of North Dakota, analysis of this preparation 
would indicate that it “is nothing but a weak syrup of tar, 
containing about 15 per cent. by volume of ethyl alcohol.” 
The examination is also reported to have shown that ‘the base 


troubles,” 


of the preparation is not wine, as the label would lead one 
to b The “Thus the remedial 
in this preparation which ‘will cure consumption,’ ete., 
aleohol.” 
Dr. Gun’s Pain Expeller 

rhis product, which is said to be prepared by C. W. 
Chicago, was declared misbranded by the 
Board of Health in 1909. One of the reasons 
on the part of the Colorado officials was that 


lieve.” report closes: agents 


are 
sugar and 
eggs 
Manufacturing Co., 
Colorado State 


' 
tor this actioi 


the stuff was labeled “free from any dangerous ingredients,” 
when, as a matter of fact, it contained opium. The product 
was again examined by the chemists of the North Dakota 
Agricultural Experiment Station, who reported in I911 that 


CORRESPONDENCE 


Jour. A. M.A 
Ave, 23, 1913 


two bottles of the preparation, bought in different parts of 
the state, showed variation in the proportions of the ingredi 
ents. The product contain alcohol varying 
in amount between 50 and 60 per cent. and to have from 
1 1/5 to 1 3/4 grains of opium to the ounce, while the 
presence of camphor and capsicum was determined. 


was found to 





Correspondence 


Origin of the Sign Which Stands for Recipe 

To the Editor :—In 
question of the origin of the sign placed at the head of a 
I wish to put before the readers of THE JOURNAL 


view of the general interest in the 
prescription, 
an opinion which I have obtained from O. F. Long, professor 


of Latin, Northwestern University. The following corr 
spondence will make the matter clear. 
Hucnu MeGuiean, M.D., Chicago. 


Dear PRoFEssOR LONG: 

\ prescription commences with the symbol R, representing 
The origin of the ligature is a sow 
and confusion to many. Most 
scription-writing state that in ancient times it 
custom to preface a prescription with a pious invocation to 
The prayers finally became 


the Latin word recipe 
of discussion books on pr 


was tl 


Jupiter, or some guardian deity. 
abbreviated until they were expressed by 24 , the astronomical 
sign for Jupiter. The ligature or stroke across the letter R, 
which heads the modern prescription, is said to be a relic of 
this heathen 

Is there any basis for this teaching? Some recent writers 
that it is merely a sign of abbreviation used by writers 
\tin manuscripts. Very few, if any, medical writers ar 
d to pass an opinion on this subject; if therefore 


custom. 


stat 
of L 
qui li ‘ 
does not involve too much time on yom part, I should i 
to have your opinion on it. 


Hvuen McGuican 


Dear Dr. McGuican: 

The abbreviations used in Latin manuscripts go back, of 
course, to various origins, and various methods are used. Th« 
shorthand writing known as Notae 
responsible for some of the kinds ol 
The particular abbreviation represented 


is an ancient systetfn of 


Tironianae which is 
abbreviations used, 


by this ligature is not uncommon for various endings, as t 
following words may illustrate: 
Word Abbreviation 


a 
De 6 cn 6 6 @ne oe 8 


7 
tllox 


Dn 2 £ 6 & 6 « * ss * ac 
sa Sa re ea Te 
a ka i ak kaha anke 


S ap 


Bavieteria « «2 ec a 0 
In the “Dizionario di Abbreviature latine ed italiane,” by 
Adriano Cappelli, published at Milan, second edition, 1912 
there are various abbreviations reported from Latin manu 
scripts that illustrate these points, and I select from pp. 322 
and 323 the following that will be of particular interest 
this connection: 


Word Abbreviation 
Reepondere .. « o"oTs 7s" 
Reverendo Domino ..... 
ee  . - a aoe me 
Reverendi . i, ee ee 3 


R 9° 
a 
as 

*” Or, 


rhe exact word which we are after, “recipe,” is abbreviat 


on p. 323 as follows, Rec, and is noted as a medical tern 
You will see that here the ligature is not used. This 


precisely what we find to be the case in all of these abbre\ 


tions under the letter R, regardless of the meaning ot 
word. Sometimes the stroke is put across the tail of the 
and sometimes not. I do not believe that the facts affo 


any basis for the theory of an invocation to Jupiter. 
O. F. 


Lon¢ 




















MEDICAL 





The Cross-Roads Surgeon 


Yo the Editor:—I have been very much interested in the 
scussion of the paper on “Posterior Gastrojejunostomy in 
\cute Perforative Uleer of the Stomach and Duodenum,” pré 
nted by Dr. John B. Deaver at the Minneapolis meeting 

the American Medical Association. While I fully realize 
e necessity of emphasizing the responsibility assumed in 
ttempting to operate in cases of this character, I regret the 


mewhat personal character of the discussion when reference 


is made to cross roads survcons., Less than a century ago 
superstition was prevalent that all major operations must 
necessity be performed in a hospital ward; later, that a 
tomy must of necessity go to Philadelphia; and subse 
nt to this, that only large cities and extraordinarily well 
pped hospitals could be used for performing these grave 
rations. However, modern surgery of the best and most 
essful type is being done by these cross-roads surgeons 
are criticized in this discussion. 
Che statement that great operations should be performed 


by those surgeons who have spent much time in fitting 


mselves for this work sounds very well, but where can 

rgeon qualify if he does not develop the resources at 

And what will the public do when all those now fitted 

form these operations are dead? 

lhe gist of the discussion, with which | fully agree, is that 

me who undertakes operations of this character must be 

<t with himself and must have sound judgment, which 

id carefully exercise in the interest of his patients 

of the so-called cross-roads surgeons have this quality, 

re honestly working in the best interest of their patients, 

they are developing with the experience that comes to 

n The point I would make is that not all physicians of 
live in the citv, there are some at the cross-roads. 


PAUL PENISTON, M.D., Newnan, Ga 


Need for Inexpensive Obstetric Nurses 
the Editor: to « 


n durit 


Something should be done nable women 


decent « connhneme! 
mm the 
omen who are giving birth to ille 
although it 
as the married 
The 


under 


nty eans to recelve ire 


inte ligent ¢ 
mate 


hildren 
stain on the 


ot 
1 


ng is being done ire 


way 
l il 


should be, for is a woman’s 


who murdet 
the workin 


load” 


is not so vile woman 


wite ol 


honest 


her 


pring in her womb 


“orunt and sweat and if 
blame 
be 


mainstay 


want otf care th 


cannot 


the 


nee lrained nurses 
becaust 

There should |! 
their work 


continement, 


working man or 


t p 


en who 


iy the price ve training schools 


of th 


ble 


would devote to taking eare 


if reasona 


than 


women 


wife, during 
time To! 
the 


or age 


man’s 


The should not he ] 


such study 
work 


Giving 


is and taken up | widows o1 


ry 
irs birth to a child is purely 
thoro ] 


Nowa la 


In the greater number of cases a iwh know 


< 
that 


an 


cleanliness is all is necessary ys 


the working 
ed with a load of debt. so that 


m receives the necessary 


husband looks on 
In 
intelligent 
the 


many 


het 
} 


Ss pregnancy - a domesti calamity no othe 


on is common sense, combined with skill 


mauling of 4 


laid 


training f 


ssary Less pawing and woman i 


Meddlesome 


ground 


] 
tl 


interference has a woman 


0 nurses 
The 
aulne 
Detroit 


e cold months’ in a 
hospit 


the 


Six 
such work honest 
at least 


MILLIGA 


ufficient for 
should re« 


E. T 


is 
the 
M.D., 


poor man eive are 


erring sistel N. 


A ratless country seems almost utopian 


A Ratless Utopia. 


much can be accomplished in preventing the unnecessary 

| in safeguarding the country from any possible plague 
sion, by ai concerted and well-sustained nation-wid 
sade against the rat, similar to the “swat the fly im 
en.” No sporadic or individual effort will suffice.--R. H 


el, Pub 


ie alth Rep 


BLONOMICS 






Medical Economics 
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THIS DEPARTMENT EMBODIES THE Stes ecTs ] 
GRADUATE WorK, CONTRA PRACTIC# L&GISLAT Z. 
MEDICAL DEFENSE AND OTHER MEDICULPOAI A 
ECONOMIC QUES ‘S or INTERES ru ANS 
CONTROL OF CANCER 
The American Society for ¢ Cancer 
ently organized bod) nsisti of both laymen and | 
siclans Its object is the educati of the ib] on tl ‘ 
trollability of cance } vh early 11 und oper 
Mr. George C. Clark New York is pre ent Mi Theo 
M. Debevoise, 62 Cedar Street, Ne Yor s secretary " 
Dr. Clement Cleveland of New York i Lirn of the exece 
utive committe The ociet as IAsu i state 
to the press, setting terth it ! and ‘ 
the following is abstracted 
It has long been known that il \\ t 
frequent causes of death, but only in recent ye ‘ " 
been available to prove the frequeneyv of the dis« . and 
high place in the mortality of the human ra 
In a recent paper before the Amercan Gyneco il s 
ety, an eminent authority a statist in i i insural 
mpany brought together in the m nvinei i 
atistical evidence. not only of the re nev of ca r. | 
of its increasing frequency From these figures it would s« 
that at ages over 40 cance isa greats n to ima 
than tuberculosis 
The many agencies which have been working for y« 
to protect the health of the people have undoubt 
increased the probability of a longer lift This, in its 
incre@tses the chances o ince! DD tiv last tew vea 
there have been efforts to educate the medical profession ay 
the public as to the frequency of cance ! is to its creat 
urability when recognized early and properly treated 
American Medical (Association | ted some years 
active committees on public healt ml edueation, an ‘ 
of these had a subcommittes hose function it has bee 
leal h tl questi ) nce {) medical associati 
have also appointed § special mimittees to investigate t 
problem of the best method o | iting the public and 
n ical profession 
In the sp of this vear at | ‘ y women al ’ 
with the advice and encouragement of member tle | 
protessior eived fT ‘ i nat nal associat 1 to t 
ntrol of cancel r} association has now been establish 
It= incorporate name is beer ect t American Somety 
the Control of Ca e! The vy ra ontrol” was mplove 
) iuse the world ild know that the medica pro! 
has accumulated the tacts which will prove that tl men 
of cancer can be controlled At the recent meeting of t) 
\merican Medical Association a resolution was unanime 
Tt ype | endorsing tl erganization and ob ts 1 th \! 
an Associati for the Control of Cance Phere 
ibt that every medical society I] kew ise 
his beginning is but a small part of t eat and flicu 
k bets the m issociation \t | ! ret 
bli- i I rad t r are ! | 
r even by } eat bodv o t me 
must te pres te wav t ft tive ‘ 
in regard te thew i henticity ml tt lt ! 
nust be those agreed on by the at ma i t . 
have for vears Studied the prol m ‘ t ' 
this evids ‘ The truth n t be | sent { ’ 
uch a wav that i vill not creat« " t ‘ 
messag to the medical | i I 
IT he diagnosis Of cancel Is ea t ta 
ment gives the best results a me neerta t t 
ment in this stave altin i | noe 
surgical procedure 
Less thought has been ven to | tl ! t { « 
the cancer problem than to any other of t t problen 
of public health Few have k n of *e vreal mena 
wer as compared ith tuberculosis and typ fever 
of the number of ures « incer ts later stages Few 
have known of the tremendous possibilit of increasing t 
number of cures Ww ! ance s re 1 and = pre 
reated in its earliest st I ! ems to p t 
he control of cancer ts s mply a problem « ition 








618 CURRLNT MLDIK 
Millions have been expended for the investigation of the 
Little if any money has been given to inves- 
tigate the clinical facts in regard to this disease. The evi- 
dence of the number of cures of cancer which have been 
accomplished by surgery has been obtained by different sur- 
geons and clinics working independently. It is this evidence 
that allows the new association to start its propaganda 
of education and give its message of assurance to the people. 
This association needs the help of the public press and of 
writers to put in simple and clear English the message to 
the people. Those who control the should discourage 
the publication of untruthful or misleading articles, The 
publications to be given the public represent no single individ- 
ual institution, but a uniformity of opinion based on 
expe rience. It is for those who can afford to help, to judge 
whether such a movement along these lines justifies financial 
aid. The work cannot be done without money, and labor 
which cannot be purchased with money. 


cause of cancer. 


press 


or 





Queries and Minor Notes 


will 
and 


postal cards 
writer’s name 


ANONYMOUS COMMUNICATIONS and queries on 
not be noticed. Every letter must contain the 
address, but these will be omitted, on request. 


COMPARATIVE OF ILLEGITIMACY 
Please give comparative statistics of illegitimacy 
countries 

P. J 


STATISTICS 


To the Editor: 
in France and other 
Cress, M.D., Ellsworth, Minn. 

ANSWER.—The Encyclopedia Britannica (edition 1910) gives 
the illegitimate births per thousand births, excluding still-born 


during the period 1901 to 1905 as follows: 


England and Wales 40 
DP csavecauea 64 
I or ere re Tere re TT 26 
8 6k ccna deWakb es kew ene 101 
MRE PCTCT CTL TETL EC TLE TEL 101 
Pe sibs te esas Renee ew hee eek eee 101 
GOPURETMG .ccccctccccccccssccssevcoes S4 
nd ic ceth ss atae¥eeeGheees os ones 8S 
Italy eeeeveeveeeeeeeeveee eee ee eee ro 


The same article says the statistics for the United States 
o incomplete that it is thought best not to give them. 


are 8 

The following references will undoubtedly be of service: 

Illegitimacy from the Social Standpoint, Berlin Letter, THE 
JOURNAL, Dec, 17, 1910, p. 2166 (gives statistics of several 
countries—not France) oy es 

Livy, A De la mortalité des enfants illégitimes; des causes, des 
remdédes d'ordre legislatif, leur portée, Rev philanthrop., 1911, 
xxix, 304 a 

Menzler: Kinder von Verlobten, Sez.-Prob., 1911, vii, pp. 1-10 

Meyer, B.: Mit dem unehelichen Vater nicht verwandt, Ser.- 
Prob., 1911, vii, 511 “i : : 

Keller, A Referat tiber die Fiirsorge fiir uneheliche Kinder, 
Verhandl. d. Versamml. d. Gesellsch, f. Kinderh., deutsch, 
Vaturf. u. Aerzte, 1908, xxv. p. 209 


Die Stellung der unehelichen Kinder auf dem Lande, Ztschr. f 
wed.-Beamte, 1911, xxiv, 760 


We may call 
Nevual-Probleme, 
l’rankfort-on-the-Main, 


the 
by J. 


to special journal 


D. Sauerlander, 


attention also 
published monthly 
Germany. 


rOBACILLINE LIQUIDE 


Is it true that Lactobacilline Liquide manu 
is superior in its 


LA¢ 


To the Editor 1 


factured by the Franco-American Ferment Co,, Is 

effects to other preparations of lactic acid bacilli put on the market 
by other firms? 2. Is the claim that Metchnikoff supervises their 
preparations in any way, true? Cc. M. D., Spokane, Wash 


\NSweR.-1l. Lactobacilline Liquide has not been submitted 
to the Council on Pharmacy and Chemistry by its exploiters 
and we know of no investigation of the claims by competent 
Heinemann! examined 


investigators. Sume years ago P. G. 

this firm’s product as sold in the form of powder and tablets 
The tablets contained Bacillus bulgaricus, Streptococcus 
lacticus, an acid-forming strain ol staphylococcus, B. subtilis 


and a veast. Boiled milk after inoculation showed 8S. lacticus 
in overwhelming numbers and large numbers of a yeast cell. 
B. bulgaricus was in relatively small numbers. 

In commerting on Dr. Heinemann’s investigation THE JoUR 
noted that Laetobacil!'ne was claimed to be prepared 
to Metehnikoff’s directions, but while Metchnikoff 


NAI 
according 


RNAL A. M. A., Jan. 30, 1209, p. 372 and 397. 


1. Tuer Jor 


‘AL 


JOUR 
AUG 


LITERATURE 
states that yeast should be absent, as its presence encouraves 
pathogenic bacteria in the digestive tract, the investigation 
of Heinemann showed Lactobacilline to contain a yeast. 
Sewerin’ also failed to find B. bulgaricus in Lactobacilline. 
From these examinations the claims of the manufacture: 
should be viewed with suspicion. 


2. We have no information on this point. Tue Journal 
has prepared a reprint of articles dealing with lactic acid 


ferments, which also contains the descriptions of lactic acid 
products included in New and Nonoflicial Remedies. Thi 
reprint will be sent on receipt of a two-cent stamp. 


ROSS-JONES CEREBROSPINAL TEST 


To the Editor: Please describe the technic of the Ross Jon 
cerebrospinal test *. L. WALporr, Eastwood, N. ¥ 
ANSWER.—The technic of this test is given by Ross and 


Jones in the British Medical Journal, 1909, i, 1111, as follows 
2 c.c, of a saturated solution of ammonium sulphate are placed 
in a test-tube and 1 c¢.c. of the cerebrospinal fluid is gently 
run on to the surface in the way done in Heller’s nitric acid 
test for albumin. The formation of a ring at the junction of 
the two liquids constitutes a positive reaction. The ring is 
clear-cut, thin, grayish-white, and has the thickness of a thin 
piece of paper. It should form within three minutes and within 
half an hour it may be observed that the surface of the rin 
shows a delicate mesh appearance resembling a fine cobweb 
Indirect illumination must be used or it may escape detectior 
It may be best observed in a black-lined box illuminated by 


an electric bulb. The ammonium sulphate must be pure 
and the solution saturated. 
TREATMENT OF TAPEWORM 

T¢ the Editor:—Please tell me in detail how to administer mal 
fern in the treatment of tapeworm, giving preparations, dosag 
and manner of administration for adults and children. Also dosag 
and manner of administering pelleticrin tannate. J. M. C 

ANSWER.—We refer our correspondent to the article on 
tapeworm in the last edition (third) of the “Handbook of 


Therapy,” p. 287, which thoroughly describes the male-fe: 
and other treatments, or to Tue JouRNAL for March 18, 191! 
p. 813, where the article originally appeared. 


TO RIPEN STAINS RAPIDLY 





lo the Editor:—Apropos of the method of ripening stains rapid 
suggested in THE JOURNAL, July 5, 1913, p. 26, if one has an oxve 
tank handy the quickest and most economical way is to attac! 
small ruboer tube with glass pipet, then allow oxygen to bub 
through the solution for some minutes, ten to thirty. This wil! 
found very satisfactory Silver oxid is all right, but the ex; 
is an item when many different stains have to be mad 
J. E. Huser, Peoria, I 
Current Medical Literature 
AMERICAN 
ritles marked with an asterisk (*) are abstracted below 
Archives of Pediatrics, New York 
July, XXX, No. 7, pp 481-560 
1 *Classification of Summer Diarrheas in Infancy Hi. Kop 
New York 
= *Care of Dependent Infants in Baltimore. J. H. M. Knox 
H. M. Thomas, Baltimore. 
Wet Nursing of Foundlings. W. E. Lee, Philadelphia 
t What Can Be Done to Prevent Milk Poisoning W. N. B 
ley, Philadelphia 
5 *Some Clinical Experiences with Bacillus Bulgaricus in A 
Gastro-Enteritis and lleocolitis J. F. Sinelair, Phil 
| lil 
6 Infantile Diarrhea Caused by Fresh Alfalfa Dairy Rat 
e Blum, San Francisco 
i Does Teething Ever Produce Morbid Symptoms? D. J. Mi 
Atlantic City, N, 
S Enuresis and Chronic Digestive Disturbances. F. Van ID) 
Bogert, Schenectady, ; 


1. Classification of Summer Diarrheas in Infancy.—K») 
reviews the different etiologic factors which serve as base 
classify diarrhea in infancy, but refuses to commit himsel| 
any pet set of theories, because he feels that in the next 1 
years theories which hold the minds of students to-day m 


phvsiolovi 


give way to more definite data when clinical, | 


- Jub JOURNAL A. M. A., April 27, 1912 p. 1252. 














UME LXI 
‘UMBER 8 


CURRENT 


thologic methods have undergone a retinement and perfes 


m to-day unknown 
2. Dependent Infants in Baltimore.—Knox and Thomas 
nvestigated 519 infants from the age of 2 weeks, 365 of whom 
re followed throughout their first year They conclude 
it 60 to 80 per cent. of workingwomen can nurse their own 
) bies if encouraged to do so. \ large majority of the bottle 
ies in their series were weaned unnecessarily It is mu 
sier for a busy housekeeper to nurse her baby than to give 
the time required to properly prepare its bottle feedings 
natural method is much safer for the baby When the 
ther cannot nurse her baby, she can, if she will, learn how 
feed it satisfactorily on cow’s milk The authors urge that 
re study must be directed to the conservation of infant 
es during their first three mont].s The epidemics in sum 
of gastro-intestinal diseases, and in winter of pulmonary 
, ises, among babies can be avoided in a large part if they 
given proper care and diet The infant mortality is, as 
ile, inverse to the income of the family Among the 
ef factors concerned with the large death-rate at present 
rring in infancy may be mentioned continuous hot 
ther, paternal poverty and maternal ignorance, and the 
atest of these is ignorance Knox and Thomas strongly 


e, as the result of their investigation, to meet the imme 
te necessities, a great increase in the instruction to moth 
by physicians and nurses, concerning the care and feed 
of their infants and a better milk-supply lo save the 
fants of the future, they recommend a far more thorough 
general education of girls in personal hygiene and hous 
1 economics, including a knowledge of the fundamental 
lirements necessary to the healthy birth and rearing ot 

ren. 

Experiences with Bacillus Bulgaricus.—Sinclair’s report is 
1 on the study of thirty-two cases in which the Bacillu 
s hulgaricus was administered. The aves ranged from 


days to 2 years. There were twenty cases of gastro 


itis and twelve cases of ileocolitis The putrefactive 
ess was cleared up and the stools became normal in th 
s of gastro-enteritis within five days on the average In 
ise the stools became green two days after the adminis 
n of Bacillus bulgaricus was stopped In a second cas 

was no mucus in the stools after the treatment was 
tuted, although the baby had been ill with chronic gastro 
itis for three months In seven of the twelve cases ol 
litis the putrefactive process disappeared entirely and 
stools became normal within nine davs on the average 
e entire series of thirty-two cases, sixteen showed an 


wwe loss of 8&7 ounces, and twe've showed an averag 


ot 6! ,; Ounces by the end of the first week: while the 
ts for four of the cases were not obtainahe on account 
the serious condition of the babies Practically all who 


ed showed a gratifving gain in weight on their dis 


ulmission, the babies were put on water or tea, a tew 
were given barley water, albumin water. 5 per cent 
tromaltose solution, albumin water with dextromaltos: 


in sufficient quantity to make a 5 per cent. solution, « 


! 
bean gruel in graduated strengths with or without the 
tion of dextromaltose in varying percentages up to 5 per 
t Some infants were given whey, some wine whey and 


ers whey cream mixtures. Buttermilk conserve with and 


out the addition of cream, buttermilk mixtures, and 
n milk were given to others. A few received malt soup 

proprietary food, while the majority were given modified 

mixtures Many of the modified milk mixtures were 
teurized, some were not All were made from milk certi 
to by the Milk Commission of the Philadelphia Pediatri 
iety In the modified milk mixtures various diluents were 
i, such as water, barley water, soy bean gruel and dextrin 
| gruels. Sodium citrate was added to some of the modi 
{ milk mixtures, and the sugar content was controlled by 


use of dextromaltose Wet nurses were employed and 






ist feedines were wlven to tho<e ba bies whi hi seemed mn) 


pecially need human milk 


The treatment used in addition to the administration 
the Bacillus lactis bulgaricus consisted in an initial dos 
castor oil, and the subsequent use of colon irrigations 
yvastric lavage, with normal salt solutions, as o ~ 
lemanded Stimulants were employe pr neipally bran 
r champagne, when indicated, as were hot packs, cold p 
epinephrin, blood-serum tanmnalbin, starch and nud 
enemas nd in two cases only bismuth subnitrate Con 
ny the general con n ol the majority of thes vil 
uimission to t pital, the Il th of tin many « 
had been ill before receiving’ treatment the severit 
the tvpes of disease wit wh i they were fTerin t 
to Sil ilr that t i inistrati of the B ‘ ? 
aricus Was ot ‘ : el troll t itret 
process in t itestines li tab ! 1 norma 
tion of the stool Althouvh only ise of 1 
ises of istro-¢ teritis coul ml i v] 
there were only five deaths i mortalit > pew t 

Bulletin of Johns Hopkins Hospital, Baltimore 
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lw Brief H tory ¢ Methods Resu ' n f \ 
Drowned, R. J. ¢ Pittsburg! 
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%. Carcinoma of Cervix of Uterus.—From a study by Kel 
and Neel of the patients treated in the former's servi 
the Johns Hopkins Hospital since 1900 the followine 
clusions are drawn The extensive abdominal remova 
ull uterine cervical carcinomas is stified when there is a 
hop ot complete excision, unless there is ome special 
tra-indication to surgical interferences This operation 
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property pertormed, notwithstanding the high primary mort 
itv. has given the greatest percentage of permanent cur 
any therapeutic measure thus far suggested An explorato 
operation is often necessary to determine whether on not 
case is operable Obesity is not necessar vy a contra-indi 
to the operation, since the wide horizontal lipectom, decreas 
the depth of the field of operation Che preliminary cathet: 
ization of the i ers 18 a valuable aid, esp illv iy 
patients, and es not necessarily increase th probab 
fistulas and secondary infection of the urinary tract ey 
cervical mobility i OmMetlimes ime to a secondary 
matory reacth i i v ie improved by a thorough 
zation of the prima rowth Preliminary cauterizatix 
disintection of the pr rv growth are advisable in all 
Extensive rlandular ctior not justified, s 
crease In permanent loes not compensate for ft 
in percentage of th primary mortal ty By impro 
in the te nic of the operation, t] primary mortalit 
been decreased trom 28.5 per cent. { the first ‘ 
to 11.5 for the last fis veal Further implificat 

tect of the letails of this peration a\ et 
the primary mortality t vwariy that « t ordinar\s 
otomy and make it more enerally availal i 
onclude by stating it . m ti 
etiolog factor of carcinoma ot the rvix of t 
its successtul elimination he vreate | t 
recognition of the primary row i cul 
plishe 1 bey 1 more thors h train ‘ t in 
as te the symptoms and signs of I I " i 
education of the laity 
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17 Country School Sanitation. F. G. Blair, Springfield. 
18 Illinois City Tuberculosis Act. T. B. Sachs, Chicago. 
19 Methods of Control of Tuberculosis. S. M. Miller, Peoria. 


20 Status of Vital Statistics in Illinois and Our Obligations. T. 
H. D. Griffitts, Springfield. 

21 Danger Signals in Suppuration of Middle Ear. J. 
Chicago 

22 Intermittent Claudication, Necessitating 
Cases. L. Feingold, Chicago. 

23 Mitral Stenosis Complicating 
Springfield. 

24 *Wassermann Test. F. 


Holinger, 
Amputation: Two 
Pregnancy S. E. Munson, 
Baumann, Chicago. 


24. Wassermann Test.—The test, 
asserts, is not a specific reactian for syphilis, but on account 


Wassermann sJaumanu 
of the mildness of the invader it shows up stronger in syphilis 
than in any other But that 
the appearance of disease products in the blood of the patient 


disease. every disease causes 
will for the time being also give some degree of Wassermann 
Experiments which he has been making force him to 
test is, 


non-specific group 


reaction. 
the furthermore, mainly a group 
reaction, a and that it is in 
exceptional cases only that we shall be permitted to exclude 
my of the factors aiding in the shaping of the final results 
One factor of the group, namely, the native 


conclusion that this 
reaction, 


of this reaction. 
antisheep “amboceptor,” can be excluded from influencing the 
final result of the test by using an antihuman instead of an 
A number of investigators are 
The 
antisheep amboceptor varies in different 
to their surroundings, and in the 
to his general state of health. 

diseases that depress the state of health for any 


antisheep hemolytic system. 
lvocating such a change of the indicator. amount of 
individuals, 
individual 


Syphilis as well 


native 


according same 
according 
as other 
length of time depresses the amount of native amboceptor. 


Bv using an antihuman hemolytic system as an_ indicator, 
there is eliminated, therefore, a symptom that may occur in 
other but at the time there is excluded a 
-vmptom that does occur in syphilis. The substitution, there- 
an antihuman indicator foi 
deprives the test of a good deal of its sensitiveness 
parative work with these two hemolytic indicators convinces 
Baumann that the exclusion of the antisheep amboceptor is 
desirable and helpful in arriving at a valuable clinical result 


diseases, same 


fore, of an antisheep indicator 


only in exceptional cases. 
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25. Multiple Carcinoma of Skin.— Loeb and Sweek come to 
the The formation of multiple earci 
noma of the skin depends on a primary 
of certain parts of the epidermis. It is 
cells proliferative 


round 


following conclusions: 
increase in activity 
affection of the 


changes or of 


an 
independent of 
the 
influences of 


( pit helial 


collections of cells in connective tissue, and inde 


pendent of attractive 
liferative energy of the epithelium which leads to the torma 
The 


blood-vessels. The pro 


tion of the multiple carcingma is relatively sinall 
infiltvative power of the proliferating epithelium is equally 
slight In consequence of this slight infiltrative power there 
may be an outgrowth of epithelium into the air instead of a 
downgrowth into the anderlying cutis. In a certain relation 
ship, to the deficiency in proliferative and infiltrative power 
stands perhaps the inability of the proliferating epithelium to 
undergo the normal metamorphosis of the surface epithelium 
into keratohyatin into keratin. As to the 


the multiple proliferation of epithelium over a certain area 


and eause tol 
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of the skin, no definite statement is made by the authors 
They say that we may have to deal with a primary stimula 
tion of the epithelium. It is, also thinkable, that 
the pathologic changes found in the skin, especially in th 
connective tissue, may have entailed an abnormal metabolism 
of the skin leading to the production of substances exerting 
a stimulating effect on the proliferative energy of the e 

thelium at places. It is furthermore 
that in addition slight external stimuli of a more accidenta 
character, as for mechanical the 
of light, Roentgen rays or changes in temperature, may, i 
such a prepared soil, decide why certain parts of the diseas« 
area become affected and show a proliferation of the epitlh 
lium at a time when in neighboring parts the epithelium 


however, 


various conceivalh|: 


instance pressure, influen 


still in a resting condition. This suggestion is, of course, of a 
purely hypothetical character at present. On the other har 

probable that the changes in the connecti) 
tissue which found led to a decrease in the mechanics 
tension, under which the epithelium lives normally. On t 

contrary they notice that the connective 
successfully at various places the increased tendency of t! 


it is not very 


were 


tissue resists v 


epithelium to grow downward. 


26. Anaphylaxis.— Weil that 


sensitized to a foreign protein (sheep-serum or rabbit-serum 


believes vuinea-pigs may 
by the repeated injection, on suecessive days, of massive do- 
‘ the The 


hypersensitive approximately eight days after the last do-~ 


(3 cc.) of foreign protein. guinea-pigs becon 


They differ in no essential particular from guinea-pigs = 


sitized in the usual fashion by a single small dose. The mi 
imal lethal dose in guinea pigs prepared by a series of inje 
tions is found to be larger than in those prepared in t 


This is attributed to the fact that their bloo 


herein 


usual fashion. 
much 
demonstrated. 


immune bodies, as is 
mentally These 


further evidence of the view that anaphylaxis and immunit 


is very richer in expe! 
offered 


experiments are 


are conditions which differ from each other only in ¢ 
relative quantity of circulating antibody. 
By means of preliminary treatment with normal rabbi 


serum a guinea-pig becomes altered in such wise that it 


refractory to sensitization by immune rabbit-serum. 1 


effectiveness of this preliminary treatment depends on tv 


factors: the amount of normal rabbit-serum administer 
und the length of the interval between the preliminary «a 
the sensitizing injections. The time during which  passiy 
sensitization persists, after having been induced by hetero 


ogous immune serum, may be shortened by the prelimina: 
or subsequent, injection of normal heterologous serum of ¢ 
sume species. The preliminary injection of sheep-serum pi 
tects guinea-pigs, in a certain proportion of cases, against t 
effect of This effect 

and rabbit-seru 
the For th 
Weil: Firs 


described, 


sensitizing immune rabbit-serum. 


much less regular pronounced than when 


heen used for preliminary injection. 


the 
pi otection 


has 


lucts conelusions are 


that 


following drawn’ by 


against sensitization, as before 


immunization of with neutralizati 


of the antibodies contained in the immune 


due to the guinea-pig, 


serum subsequent 


introduced Second, that it is therefore possible to ind 
immunity toward specific heterologous antibodies by mea 
of the injection of a normal heterologous serum. ‘Third, t 
this immune reaction occurs earlier than does anaphylay 
and that it is also mere delicate, in that it indicates 

presence of a group reaction, or immunization, which is 

revealed by the latter method. Fourth, that the duratio: 


pussive sensitization, when induced by the injection of het 


ologous immune serum, is in all probability determin 


the time necessary for the development of an immunity 


the introduced foreign serum. 


By the 


of normal 


injection on several successive days of large 


rabbit-serum it is regularly possible to pre 


the sensitizing action of immune rab 


within 


guinea-pigs against 


serum mianitest one oO 


This proetectjon may he 
days after the preliminary treatment has ended, and conti 
for at \fter 


yuinea-pig by means of the injection of immune rabbit-se! 


least two weeks longer. sensitization of 
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has been established, it is possible to terminate this before 
iis normal time of disappearance, by means of the injection 
on several successive days, of large doses of normal rabbit- 






It is regularly possible to protect guinea-pigs by the 
normal sheep-serum 
Sen 


serum. 





repeated injection of large doses of 

ainst the sensitizing effect of immune rabbit-serum. 
sitization by immune rabbit-serum may be abolished as in 
two, by the subsequent injection of sheep-serum in repeated 
The conclusion is drawn that these phenomena, 








large doses 
provisionally described as “saturation” and as “displacement,” 
are probably due to the immunization of the guinea-pig, either 
(by rabbit-serum) or indirectly (by sheep-serum) 
against the immune rabbit-serum. This 
by the conclusions drawn from the two earlier studies included 







directly 





view is supported 






in this paper. Animals actively sens-tized against horse-serum 


cannot be desensitized by repeated injections of sheep-serum 






Passive sensitization by homologous immune serum in guinea- 
pigs has not been prevented by previous treatment with sheep 
erum or guinea-pig-serum. Weil that results 
the that the phenomena of saturation and dis 
placement are 
introduced heterologous antibodies 






believes these 





view 
to be explained on the basis of immunization 





onfirm 







against 

27. Complement Content of Blood.—The hemolytic comple 
ment content of the blood-serum in different and 
tages of human cancer in the majority of cases was found 
to be relatively constant by Ordway and Kellert. The amount 
is practically the same as that found in health and in persons 
other Such human serum 


contains one-tenth 






varieties 








diseases. 
in most to one-twentieth as much 
iemolytic complement as pooled serum adult 
There is no increase of hemolytic complement in mye 
The hemolytic complement 
blood 


uffering with certain 





cases) 





from guinea 








logenous or lymphatic leukemia 
mtent in the plasma of citrated 
iffer that in the serum. 

28. Production and Growth of Tumor 
yurse of procedure to which the patient 
cted—the palpation of the question in 
ivsical examinations, the violent scrubbing often employed 
identical with 







does not 





human 







from 





The 


sub 


Metastases. 
is frequently 






mass in repeated 






almost 





preparing the field of operation—is 
that which Tyzzer employed for the experimental production 
He emphasizes that it would be of advantage 






metastasis. 
the patient if each questionable tumor of the breast, for 
high explosive, the least 
absolutely avoided both 
It is not improbable that 







example, could be regarded as a 
should be 


rior to and during the operation. 





nipulation of which 






by this means metastasis and extension beyond the field of 
the 
increased. the 
from Tyzzer’s results much less 






operation could be prevented and percentage of cases 





view oft 





From 





ired by operation point of 





ietastasis it would 
to cut into a 
lthough the effect of 
throughout an extensive operation is quite generally 
It is not improbable that the removal of a tumor ol 


appear 





exert 





tumor than to pressure on it 


the distribution of 





rious 






tumor tissue 






under 





tood 








large size from which metastasis has alrady occurred results 
in a more rapid growth of the secondary deposits. Thi 
should not weigh too heavily, however, in considering pallia 
tive operations of this sort, for internal tumors not being 
under the direct observation of the pat-ent furnish a less 






constant source of apprehension, and the removal of a large 





external tumor may make the case much easier for the physi 







cian to manage 





involving the incision ot 





Operations but 
implanted tumors do not increase the incidence of metastases, 


incomplete 








hut these grow more rapidly as the result either of an increas 
n the amount of food material made available by the removal 


tissue elsewhere (athrepsia ) or ot 


tumor 
the 
condition 


of a large mass of 


he elimination of element of cachexia and improvement 


of the which 
Radical the 
except minute masses which subsequently come into evidence 
trochar—if performed just 


almost invariably occurs 


the 


physical 
operations invoiving removal of all tumor 
along the path of the inoculating 
prior to the period in which metastasis commences, results 
freedom from this complication even though 
recurrence commonly Metastasis may be artificially 


produced by the manipulation and massage of the implanted 


in a temporary 
eceurs, 
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the early 


metastasis 


tumor. This readily during 


development of the tumor as in the period in which 


is accomplished as 


naturally occurs. 
metastases is certain 
the 


growth, 


dependent on 
the 


primary mass, 


The production of 


demonstrable factors biologic character of tumor 
the duration of its the the 


possibly peculiar conditions furnished by the host tissues, and, 


size of 


artificial conditions, forcible manipulation, rhe so 


“pre-metastatic period” is better a 


under 
called 


counted for by an 


absence of the conditions necessery for the dissemination of 
tumor cells than by a phase of “active resistance” during 
which the further development of tumor emboli is prevented 
By the early artificial dissemination of tumor cells by the 


manipulation of the primary tumor, this period may be 


greatly shortened. 
29. Protein Metabolism in Rats.—The p: 
of certain tumor-bearing rats as indicated by the examination 


otein metabolism 


of the urine by Ordway and Morris differed from normal 
controls in regard to climination of uric acid, which is mark 
edly increased, especially when the tumor is growing rapidly 
There is also a distinct increase in creatin and a diminution 
in creatinin in these tumor-bearing animals 

31. Complement Fixation in Syphilis.Serums of normal 
persons and normal rabbits as well as serums of persons 
suffering with diseases cther than syphilis and yielding m 
tive Wassermann reactions, the authors found do not contain 
substances capable of fixing complement with pallida anti 


from persons in all stage 


gens. About 50 per cent. of serums 

of syphilis and giving positive Wassermann reactions and 
luetic histories reacted negatively with pallida antiger 
[wo cases of primary syphilis were negative; of twenty-thr 
cases of secondary syphilis, 30 per cent. reacted positively 


of fifty-eicht cases of tertiary syphilis, 48 per cent. we 


positive, as were two of three cases of hereditary syphili- 


In every instance the degree of fixation with the pallid1 
antigen was much less than with the stock lipoidal extracts 
and in only one case of secondary syphilis treated with mei 
cury was the reaction positive with the pallida and negatiy 

with the stock antigens The reaction with the pallid+ 
antigens are weak and too inconstant to be of routine pra 

tical value. Serums of rabbits immunized with pure cultures 
of Spirochaeta pallida yielded strong reactions with the pa 

lida antigens As controlled by the examination of one hun 
dred normal rabbits these serums also gave positive reaction 

with stock lipoidal extracts 

Many of the human serums and all the rabbit immu 

serunis were likewise tested with control antigens of sterilk 
culture mediums, pure washed cultures of typhoid and cholera 
bacteria as well as cultures of these organisms in the Tit 


culture mediums as used in the cultivation of Spirochaeta pal 
lida With the human serums a few doubtful reactions wer 
obtained with the antigens oi sterile mediums and more 
marked reactions with the typhoid and cholera ulture 
medium antigens. The rabbit immune serums not only reacts 
strongly with these antigens but likewise vielded weak rea 
tions with antigens of washed typhoid and cholera bacteria 
From the fact that a lipoid was demonstrated in these anti 
gens it may be that the non-specific reactions were due to tl 
usual union of lipoid and lipoidophilic antibody, although t 
authors are unable to explain at present hy this is especial! 
true with the rabbit-immune serums From the fact that ft 
reactions with alcoholic extracts of pure ished spire t 
were uniformly negative it is apparent that the anti 
principle of the spirochete is not readily abstractable in ak 


hol, the extracts being preteral complement fixa 


tion reactions 


aqueous 


32. Wassermann Reaction with Rabbit Serum.—In th: 


experiments a percentage of serums of normal rabbits vielded 
positive complement fixation reactions with lipoidal extra 

With aqueous and alcoholic extracts of pallida as antigen 
fixation did not occu With acetone extracts of syphiliti 
liver no fixation was foun’ when using 0.05 and 0O.1 « ol 
serum; with 0.2 c.c, serum fixation occurs in 10 per cent., 
and with 0.4 c.c. in 31.3 per cent. of normal rabbit-serums 
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With alcoholic extracts of syphilitic liver fixation did not 
serum; when using 0.1 ¢.c. fixation occurred 
in 13 cent. ; in 20 per cent.; and with 0.4 
in 27.5 per cent. of normal With extracts of the 
acetone insoluble lipoid fraction fixation did not occur with 
with 0.2 ¢.c. fixation occurred in 

in 55.7 per cent. of normal 


oceur with 0.05 ce. 
3 per with 0.2 ce, 


serums., 


0.05 and 0.1 ec. of serum; 


33 1 per cent., and with 0.4 ec. 


rabbit serums. An alcoholic extract of beef heart reenforced 
with cholesterin showed the highest percentage of positive 


reactions. With 0.05 c.c. serum fixation did not occur; with 
fixation occurred in 20 per cent.; with 0.2 cc. in 40 
per cent., and with 0.4 ¢.c. in 56.8 per cent. of normal rabbit 
The occurrence of positive complement-fixation reac 


0.1 c.e 


seruims. 
tions with normal rabbit serums and lipoidal extracts bears 
no relation to coccidiosis. While the cause of this phenomenon 
is as yet unexplained it is probably due to the presence in 
rabbit-serum of a lipoidophilic substance with affinity for cer- 
tain lipoids or lipoidal substances, 


34. Control of Infectious Diseases—Hiss outlines briefly 
the result of the treatment of infections in animals with 
leukocyte extracts. These infections or poisonings have 


usually been brought about by intravenous inoculations, and, 
as a rule, the with extract have injected 
subcutaneously, although at times intraperitoneally. Animals 
rapidly fatal 
Staphylococcus pyogenes aureus can generally be 
treatment with the extract of normal leukocytes of rabbits 
even in small doses, especially when these are given intra- 
peritoneally. When intravenous injections of staphylococcus 
are practiced, the results are different, but treated animals 


treatments been 


receiving subcutaneous injections of doses of 


saved by 


usually survive the controls many days and present modified 
histologic pictures, In infections there was a 
marked lengthening of life and even a survival of the treated 
animals, and better results in the animals treated early than 
in those treated late. All of lived long 
enough developed articular or periarticular lesions. Pneumo- 
fatal in untreated rabbits, 
treated animals, even if this treat- 
ment be delayed many hours. In typhoid infections the 
animals receiving protection with leukocyte extract, shortly 
after this treatment, usually seemed worse than the control, 
likely to 
beneficial 


streptococcus 


the animals which 


coeccus infeetions surely become 


siznificantly modified in 


and to the inexperienced would appear the most 
die. But leukocyte extracts remarkably 
modifying action on the course of typhoid infections or poison- 
Severe tests and experiments with meningo- 
coccus infection point strongly to the leukocyte 
extract in the treatment of this infection. 

The points which Hiss says speak most strongly for the 
explanation of the beneficial action of leukocyte extracts, as 


have a 


ings in rabbits. 


value of 


poison-neutralizing or poison-prohibiting, rather than 
bactericidal or bacteriolytic, or even one of the 
immediate phagocytosis, are first, the effect on temperature; 
for, when the temperature is high it tends to be lowered, and 
normal from the intensity of the 
which 


either 
primarily 


falling below 
poisoning it tends to treatment ; 
of course, under this condition, of returning strength on the 
part of an animal; and the effect in preventing 
diarrhea, which is a symptom of poisoning in such intoxi- 


when it is 


rise on is a sign, 


secondly, 


cations. 
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43. Danger from Bone Filings.—January 23, the humerus of 
Farr’s patient was plated after two unsuccessful attempts 
at reduction, with the patient under ether, had been made 
During this operation no special precautions were taken to 
prevent the “bone dust” from being scattered over the exposed 
muscles while the bone ends were being sawed off in prepa 
ration for the plating. When the second operation was pe 
formed for the purpose of liberating the musculospiral nerve 
from the callus, the Lane plate which was placed on the bone 
was found completely buried in callus to the depth of 1 em 
The brachialis anticus and triceps, contiguous to the bon 
were infiltrated with new bony tissue over an area measuring 
approximately five inches in length. Farr believes that this 
condition was evidently due to the scattering of osteogenetic 
elements over the exposed muscles at the time of operation, 
as only the portions of the muscles exposed at operation wer 
involved. The overgrowth of bone and the bone plate were 
removed, and a strip of the triceps was wound about the 
humerus. A small amount of motion still remained. Great 
care was used in liberating the musculospiral nerve, which was 
first identified at the lower angle of the wound. 

44. Sounding-Board in Diagnosis of Diseases of Chest. 
The sounding-board used by Engstad is three feet wide by fiv 
feet high, made from two piano sounding-boards, the boards 
being set four inches apart in a hardwood frame properly 
fastened with glue and avoiding nails or other metallic rein 
The boards are braced in their center by a 
bridge of hardwood, and the front board has two 
inches in diameter bored through it, which tends to equalize 
the pressure of the air between- the boards and frame while 
air, which is 


torcements. 
holes two 


in a state of vibration and the circumambient 
the cardinal principle for the proper reflection and reinforce 
ment of the eir-waves, or energy in the form of vibrations. 

This apparatus, Enzstad says, will markedly intensify al! 
sounds from the chest-walls, and it has been of great service 
to him in suspected small cavities, deposits and small infarcts 
in the chest which are revealed by the reinforced vibrations 
from the which prevents the 
sound waves from disappearing in space, but are reflected 
redoubled in the angle of the impact. 


as reflected sounding- board, 


Medical Society Journal, Kansas City 
July, XIII, 


15 Modern Methods in 
Topeka, 

#6 «©6Obstruction of Upper Respiratory Tract. J. R. Scott, Newton 
47 Present Approved Methods of Treatment of Obstructions t 
Lacrimonasal Duct. E. N. Robertson, Concordia. 

48 Importance of Inspection and Standards for Medicinal Sul 

stances L. E. Sayre, Lawrence 


Kansas 
Vo. 7, pp. 265-304 
Syphilis. H. M 


Diagnosis of Conner 


Laryngoscope, St. Louis 
XXIII, 
0) Recent Progress of Endoscopic Methods as 


July, No. 7, pp. 721-800 


Applied to Larynx 


Trachea, Bronchi, Esophagus and Sto.ach. C. Jackson 
Pittsburgh. 
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Phillips, New York. 
54 Differential Diagnosis and Treatment of 
L. L. Henninger, Council Bluffs, la 


Acute Labyrinthiti 
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Making of a Surgeon. F. G. Nifong, Columbia. 
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ville 
Endometritis. J. F 
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5Y Privileged Communication. W. J. Chandler, South Orang: 
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61. Pneumonia in Infancy and Childhood.—The treatment 


of pneumonia in children, Bell says, should be simple but 
carefully and individually directed, and laid out under the 
following four heads: 1. Medical (a) Cathartics.—Bell 
finds it generally a good plan to empty the intestine with 


either castor oil, calomel with milk of magnesia or podophyllin 


and soda. (b) Sedatives—Sedatives are serviceable for pain 


and harassing cough. VTaregoric is specially suitable for this 
purpose; codein and heroin may be used, the less of either 
the better. (c) Stimulants.—When stimulants are necessary 


Alco 


and in a serious crisis digalen intra 


the low muttering delirious cases, 


babies 


sell uses caffein for 
hol 


venously. 


freely even in 


Following Sajous’ suggestion, he has used in a 


doses of normal salt solution every two hours, 
(d) 


anti-pneumococecus serum in two cases, 


few cases 5 c.c, 


adding orange juice and egg white occasionally. Serum 


gg 
therapy.—He has used 
In one of these antistreptococcic serum was used in conjunc 
the 


Large doses were given and the patient did well It 


tion, because streptococci were abundant in sputum. 


follows 
that the earlier the serum is given the better the opportunity 
for favorable baths 


action. Ze Hydrotherapeutic Sponge 


of water at 21 C., 32 C. or 41 C. (70-90-106 F.). Bell usually 

begins with temperature 32 C. (90 F.) to 40 C. (104 F 
Dietetic.—The diet must be selected in accordance with age 

and needs of the child. 4. Hygienic.—Bell has found it advan 


tageous to treat all his pneumonias more or less in the open 


Lit 
65. Treatment of Acute Lobar Pneumonia.—The treatment 
which in Marvel’s opinion promises most for the reduction 
in the mortality of pneumonia must be along the line of 
antipneumococcic serum. It has already been found that an 
intipneumococcic serum prepared by immunizing dogs with 


increasing doses of pneumococci obtained by lung puncture 
n cases of pneumonia will protect mice from a fatal out 
ome when inoculated with the same pneumococcus in suffi 
ient dose to cause death in control animals, and various 
serums have been and are now being tried with some degree 
of success, but limited no doubt by the fact that there are 


so many different strains of pneumococci that it has seemed 


mpossible to produce a serum that would be helpful in all 


ases, and there is, of course, no time to produce a serum 
n each case from the infecting organism. 
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1 *Hydatid Diseas: |. Ramesa 
2 Deformity of Wrist Developed Ten Yea t Accid 
M. Her 
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June > ® \ pi O15-64 
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5 *Three Cases of Surgical Int t J \. G. Hamilton 
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Ramsay reports cases of 


1. Hydatid Disease. 


the lung, 


hydatid dis 


ease occurring in liver, hernia, bile-duets, mes 


app nadix, peritoneum, bladder, posterior axilla 
the 


femur and antrum of 


fallopian tube 


bet ween abdominal parietal muscles, neck, mediastinum 


thyroid, Highmore 
Hamilton 


of post puerperal invel 


cites a as 


5. Three Cases of Surgical Interest. 


of cesarean section for eclampsia 


sion of uterus and another of omental adhesions causit 


unusual symptoms 


British Medical Journal, London 


July 26, 11, N , pp. 1 1 
7 Medical History of Brighton and Neighborhood W. A. Holl 
S *Some Aspects of Internal S tion in Disea G. R. M 
0% *Gifts of Surgery to Medicin B. Moynihan 


8. Internal Secretion in Disease Murray points out that 


as vet we are able to recognize with certainty only the ma 
adies wi are due to well-marked el inges nm the atructure 
and tunection of these orvans hie suggests that it is pro 
able that ome less detinit« ms « eaith ma ila by 
due to variations in the activity of one or more i | 
significance of which we shal l ter a to a ‘ 
when our knowledge of their functions | rie " ’ 
\\ it rwever, 18 Most desired is te ind sutistactory me 

by hich we can supplement deficient secretion on the ‘ und 
and control harmful overactivity on the oth ae t- 
that in the light of further k1 ‘ ¢ ma 
adequately to sup] ment iprarena ! fT el i 
rehheve the symptoms of Ad i e treatment « 
eXOT t Imi evoiter and acrome recor mic if 
factor as more adequate met ! t norma 
flow of secretior are woquire \ ‘ | to | pec t it 
surgical measures will be Pancreat clia 
betes on Ly ilso p e to be ible to treatment | 
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methods at present beyond our reach. Clinical medicine has 
already gained enormously from results obtained by experi- 
mental pathology, and Murray looks to the future with con- 
fidence for efficient methods of treatment within our reach. 
'n commenting on thyroidal insufficiency, he bids us note 
that whereas typical established myxedema are 
strikingly characteristic, the slight and early forms of the 
aisease may easily be overlooked. In middle-aged women who 
complain of lassitude, chilliness and other subjective sensa- 
tions, associated with slight dryness of the skin, some loss 
of hair, and a little thickening of the subcutaneous tissues, 
or other signs of slight thyroidal insufficiency, it is necessary 
to remember that myxedema may be the explanation of the 
symptoms, though every one of them, taken separately, is so 
common and so trivial. He summarizes brietly the effects of 
the partial or complete failure of thyroidal hormones as dem- 
onstrated by the effects of disease or removal of the gland in 
short historical review of 


cases of 


man and animals, and includes a 


the application of the knowledge so obtained to the treatment 
of thyroidal insufficiency, making a very modest reference to 
his own important share in this notable therapeutic advance. 
The first patient with myxedema which Murray treated is 
still alive and well, having been kept in health twenty-two 
years by this treatment, during whicn time she has taken 
liquid thyroid extract to an amount which in all is less than 


one gallon. The use of thyroid extract in various conditions 
in which there is no definite evidence of any deficiency in 
the thyroidal hormones makes another interesting section of 
the address, and the effects of hyperactivity of the thyroid 
gland, more especially as evidenced in the various degrees of 
exophthalmiec goiter, are of the real importarce which he 
attributes to them. 

Murray points out this 
disease, notably its relation to sugar tolerance and diabetes 
tuberculosis. He has found that pulmonary tuber- 
culosis rarely in uncomplicated cases of e:oph- 
thalmic goiter, and that when it does occur it is usually 
limited in extent and activity. This apparent resistance to 
infection he suggests is probably due to the increased activity 
of the metabolism of the tissues rather than to any direct 
In commenting on the varia 


some interesting associations of 


and to 
occurs but 


action of the thyroid secretion. 
bility of the symptoms of Graves’ occurrence 
of general and local crises was described by Murray. In the 
general crises almost all symptoms are aggravated, and the 
attacks may be alarming and dangerous. The explanation 
offered is that they are due to a sudden increase in the activity 


disease, the 


The local crises may be described as cardiac, 
intestinal, according to the 
for these local 
secretion 


of the thyroid. 


bronchial, gastric or 


cutaneous, £ 


organ or system mainly affected. To account 
suggested that the thyroid 


hormones capable of activating different 


manifestations it is 
contain different 
organs. In reviewing the treatment of the condition of hyper 
thyroidism he speaks favorably of the application of suitable 
doses of Roentgen rays to the gland, and finds that the 
cutaneous and bronchial crises are generally controlled by 
belladonna in full doses and the gastric and intestinal crises 


may 


by opium. 

0. Gifts of Surgery to Medicine.—Moynihan points out that 
medicine in its quest of knowledge may rightly levy a tribute 
from every other science with which it into contact. 
Its doctrines and its practice are tested and may receive support 
or be refuted by work accomplished in other fields. Surgery 
in recent years has proved a powerful helpmeet not only in 
medicine, but also 


comes 


the elucidation of problems of internal 
by reason of the light it has brought to bear on the functions 
of many of the organs in the body. The experimental method, 
as a mode of inquiry, is not excelled in value by any other, 
and no experiments, Moynihan holds, can claim an equal rank 
with those which are a part of almost all surgical procedures. 
The chief glory of the surgeon comes from the dedication of 
service of an individual; but there is a 
cause also to be served. In every operation something may be 
learned, not only of those disorders which call urgently for 
relief, but of other associated, or it may be separate, condi- 
tions which chance at the same moment to be present. The 


his powers to the 
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researches so carried out on a human patient are performe:| 
with a sterner sense of responsibility and with a graver ritual 
and are impressed by more relevant influences than attach 
to any other form of inquiry. Their results are accordingly 
of far higher value. Clinical research, when sedulously con 
ducted and illuminated by the disclosures made on the opera 
ting-table, affords the most accurate of all methods of investi 
gation into the diseases by which man is attacked. Th: 
succor of an individual should mean also the taking of a step 
forward in the solution or the better understanding of the 
manifold and perplexing problems of disease. 


Indian Medical Gazette, Calcutta 
July, XLVIII, No. 7, pp. 2538-292 
0 Some Unusual Forms of Parasite of Pernicious 
Found at Endemic Blackwater Fever Center in 
Smears from Certain Children. N. P. O. Lalor. 
*Rough Clinical Method for Quantitative Estimation of 
Chlorids in Blood. A. W. Overbeck-Wright. 
Serodiagnosis of Tubercle by Alexin Fixation. 
Radio-Activity of Some Springs in Bombay 
Baluchistan. H. Sierp. 
Hints to Subassistant Surgeons and Others on Administration 
of Chloroform. B. Higham. 
Malaria in Andamans: Fever with 
Woolley. 
*Ligation of Internal Iliac and Ovarian Arteries for 
able Carcinoma of Uterus, Combined with Curettag: 
Cautery. V. B. Green-Armytage 


Malaria, 
Blood 


V. B. Nesfield 
Presidency and 


Jaundice Cases J. M 


Inoper 
and 


11. Estimation of Chlorids in Blood.—The method used by 
Overbeck-Wright is based on the principle of diffusion. All 
that is required is a couple of dozen glass tubes of the diam 
eter of a goose-quill, about 6 inches long and sealed at one 
end; a small wooden stand, like a test-tube stand, for hold 
ing the tubes; a vernier scale into which the tubes are clipped 
for the necessary readings to be made, and a Wright’s pipet. 
Reagent: (a) Constituents: (pulv.) 6 grains; 
silver chromate, 1 grain; glycerol (glycerin) % ounce; dis 
tilled - (b) Preparation: Mix the agar-agar 


agar-agar 


water, 2 ounces, 
and silver chromate thoroughly in a mortar, emulsify with the 
glycerol and then add the water, mixing carefully throughout. 
Transfer to a porcelain crucible and bring to the boil over a 
spirit lamp. Boil for five minutes and then fill into tvbes 
Allow it to set. Place 5 mm. (% inch) depth of the solution 
to be tested on the top of the jelly in one of the tubes and into 
eight other tubes fill in respectively 5 mm. (\% inch) of salt 
solutions varying from 0.8 to 0.1 per cent., stand for fifteen 
minutes and then read off the depth of penetration into the 
jelly as shown by the decolorization, the rich pink of the silver 
chromate becoming a flaky white with chlorids. A comparison 
of the depth of penetration of the solution to be tested with 
that of the varying salt solutions gives one at once the per 
centage solution of chlorids. So far Overbeck-Wright has 
found that normal blood contains a 05 to 0.75 per cent. solution 
of chlorids in the plasma, and he dilutes the blood as a rule 
to 1:3, as he finds that a larger variation in the smaller 
percentages and less chance of error. A 6 per cent. solution of 
sodium citrate or a 3 per cent. solution of sodium oxalate 
may be used to prevent coagulation, but the latter is prefer 
No more blood is required for this test than for a 
and a mere prick of the finger as a rule 


able. 
Widal’s reaction 
ves ample amount for the test. 

16. Ligature of Iliac and Ovarian Arteries.—Green-Army 
tage calls attention to an operation first suggested by Charles 
Ryall of the London Cancer Hospital, namely, tying of the 
internal iliac and ovarian arteries, the principle of the treat 
ment being vascular starvation of the growth, and being based 
on the same principle as the occasional operation of ligation 
of the external carotids for the terrible sufferings of advanced 
cancer of the tongue. In the Eden Hospital, at Calcutta, when 
the cachexia and general condition of the patient prohibit 
laparotomy, it is the custom to use the sharp spoon tho: 
oughly and afterward go bleeding surface with 
Paquelin’s cautery, and then plug the cavity with tampons 
which have been soaked in a saturated solution of zine chlorid 
the vagina below being plugged with powdered 
In three to five days the plugging is removed, 
When, 


y 
wu 


over the 


and dried 
soda and gauze. 
and vagina douched daily until the sloughs separate. 
however, the patient’s general condition is fair, pain is 
marked symptom, or hemorrhage is severe, they have per- 
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formed Ryall’s operation. During the last eighteen months 
nine patients have been operated on. At the end of the 
operation if the pulse is good, the patient is put in the lithot 
omy position, and the growth is dealt with as detailed above. 
if the patient’s condition is not good, the growth is not dealt 
with till a week or ten days after the primary operation. 
There is usually a slight febrile reaction after the operation 
for a few days which Green-Armytage says need cause no 
alarm. The after results of the operation are astonishingly 
good. 

The general health improves markedly, the pain subsides 
entirely, as the discharge ceases, and the growth of the cancer 
ix retarded for a considerable time. The net result is that, 
though the days of the patient may not have been greatly 
extended, she is able to live in comparative comfort for a very 
much longer period than the usual lines of ‘treatment permit 
Three cases have been seen 7, 9. and 13 months after opera 
tion, comparatively well and with no symptoms beyond a 
discharge due to a slow recrudescence of the original tumor. 
In four cases in which vesical irritability was a marked fea 
ture of the disease, this symptom completely disappeared for 
many months. There has been no operation mortality. 


Lancet, London 
July 26, II, No. 4691, pp. 199-272 


17 Some Aspects of Internal Secretion in Disease. G. R. Murray 
18 Gifts of Surgery to Medicine B. Moynihan 
19 Arsenic Cancer. (To be continued.) W. 8. Natt, J. M 
Beattie and R. J. Pye-Smith. 
20 *Contamination of Thoracic Cavity and Its Contained Lymph 
Nodes Follows Infection of Peritoneal Cavity. C. C. Twort 
21 Use of Arsenical Compounds for Syphilitic Disease of Nose 
and Throat. H. L. Whale. 
22 Early Diagnosis of Case of Leprosy Much Assisted by Roent 
gen Rays. T. Miller, Manitoba 
23 Decalcifying Action of Oxalic Acid H. J. B. Fry 
20. Contamination of Thoracic Cavity.—The inoculation of 
\ certain quantity of oil into the peritoneal cavity to prevent 
iny absorption of septic material has been recommended and 
has been practiced fairly extensively, especially by continental 
surgeons. A few experiments bearing on this question were 
also performed, oil being inoculated from fifteen minutes to 
twenty-four hours before the injection of the bacilli. Although 
the number of experiments in this direction have not been 
numerous, Twort says, they demonstrate clearly that the oil 
does not prevent the escape of bacteria from the peritoneal 
cavity and their absorption by the thoracic glands, and it is 
loubtful if it in any way hinders the dissemination of the 
bacilli. The time necessary for the escape of infectious mate 
rial from the peritoneal cavity is thus often only a question 
of minutes, and it is obvious that even during an operation it 
the general peritoneal cavity is accidentally contaminated 
from the rupture of a localized abscess, ete., ample time is 
given before the end of the operation for the thoracic glands 
to become infected, and if these glands are penetrated there is 
a danger of the infection becoming generalized. These facts 
may explain the beneficial effect of Fowler’s position afte1 
abdominal operations. 


Journal of Tropical Medicine and Hygiene, London 
July 15, XVI, No. 14, pp. 209-224 
-4 Clinical Study of Malarial Fever in Panama J. P. Bates 
Annales de Médecine et Chirurgie Infantiles, Paris 
July 1, XVII, No. 18, pp. 417-452 
25 *Effusion in the Pericardium and its Puncture. (Les épanche 
ments du péricarde Etude clinique et thérapeutique La 
ponction épigastrique de Marfan.) G. Blechmann 


July 15, NO. 14, pp. 453-484 

26 Primary and Epileptic Dementia in Children C. Perin 

27 Meningococcus Septicemia. 8S. Portret 

28 *Infectious Endocarditis tn Children Three Cases A. Blind 

25. Effusion in the Pericardium.—Blechmann insists that 
this is a more frequent occurrence in children than is generally 
recognized. It is not exceptional even in young infants, and 
fully 25 per cent. of all cases of pericarditis, he affirms, ocew 
before the age of 5, and 50 per cent. before 15. These per 
centages are based on a study of 500 cases of pericarditis in 
the London hospitals. Effusion in the pericardium is rarely 
demonstrated during life but he found it in 3 per cent. of all 
cadavers, and there is nothing to justify the assumption that 
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it is an agonal phenomenon as usually believed. in young 
infants the pericarditis with effusion is generally secondary to 
bronchopneumonia or empyema; between 5 and 15, acute arti 
cular rheumatism is the usual primary cause except that after 
10 pneumonia may be incriminated. Between 15 and 30, 
rheumatism and pneumonia are encountered in the antece 
dents with about equal frequency, and also eruptive diseases 
or a bone affection After 30, nephritis is generally respon 
sible or cancer, and a hemorrhagic effusion is more frequent 
The heart enlarges with the onset of pericarditis and dulness 
appears in the fifth right intercostal space (Rotch’s sign). 
When this is accompanied by a. progressively increasing sym 
metric area of dulness, an effusion in the pericardium is almost 
beyond question. Signs of abdominal and diaphragm paresis 
are more common in pericarditis without than with effusion 
This alone may point to incipient pericarditis. The dyspnea 
with a large effusion in the pericardium may be relieved only 
by assuming the knee-chest position. Permanent distention of 
the jugular veins, without venous pulsation, shows that there 
is some obstacle in the pericardium The “paradoxie pulse 

is an important sign of pericarditis with effusion. The heart 
changes to a more vertical position, the apex abnormally low 

The effusion collects below, back of or at the side of the 
heart but never in front, consequently the puncture had best 
be made below the xiphoid process, and if an incision is to be 
made it should be below the left costal are and cartilage, so 
that the pericardium can be reached through the epigastrium 
This technic is particularly advantageous for children it 
spares the pleura, provides direct access to the pericardium 
and permits drainage at the lowest point An exploratory 
puncture is always indicated. If a serous effusion is found of 
acute infectious, toxic or mechanical origin, the puncture alone 
is sufficient; in case of a tuberculous process puncture or peri 
cardotomy without drainage is indicated Purulent effusions 
require pericardotomy and drainage The life of the patient 
may depend on early intervention, and he emphasizes that it 
is better for it to be too early and too extensive rather than 
to temporize and be too timid. Exploratory subxiphoid pun 
ture should be the rule on the first suspicion, and this alone 
may cure; if not, examination of the fluid obtained at the 
puncture will show whether pericardotomy should follow at 
once or not, 

28. Endocarditis in Children.—Blind’s three cases were in 
children of 6 and 8, and the diagnosis was difficult as tl 
causal acute articular rheumatism had passed unnoticed, o1 
had not attracted the attention it deserved. The evolution of 
the endocarditis is very slow in such cases; the children have 


to be kept under supervision a long time and frequently 


examined by auscultation and the thermometer The latter 
will reveal slight attacks of intermittent fever testifving that 
the endocarditis is still at work The prognosis is difficult 


as even mild endocarditis may leave irreparable valvular dis 
ease while extremely serious forms may heal without a trace 
The salicylates and acetylsalicylic acid (aspirin) should be 
given not only during the acute phases but during the long 
drawn out mild evolution, and thus they may have to be kept 
up for a long time Blind’s three cases were all encountered 
in one month, suggesting an epidemic character, and all the 
children were tree from symptoms after a few month» i 
treatment 
Archives Générales de Chirurgie, Paris 
June, VII, No. 6, pp. 641-768 


20 *Abscess of the Liver (Les be@s d fole Aa hdpit d 
Haiph me.) I Sambus 
“) *Treatment of Echinococcus Disease of the Perttoneum 
(Principes du traitement chirurgical d kystes hydatig 
multiples du péritoins Indications du formolage in tu.) 
F Dévée 
$1 rranspleural Operations on the Lung (La vole transpleuratle 
Condition de son emplo sa valeur.) N. Lapeyre 
‘2 Extraction of Foreigr Bodies nder Radioscopi Cont 
P. Mauclaire 
20. Tropical Liver Abscess.—Sambue calls attention to a 
number of points he has learned from practical experience in 
French China As a rule the abscess is secondary to ameba 


dysentery, but alcohol and opium smoking are important fa 
tors. In 103 cases, 1893-1910, only two of the patients were 


women and only eleven were natives. Dysentery is less preva- 
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lent among the natives; their food is less harmful for the 
liver than the diet of Europeans, while they use less alcohol. 
The primary dysentery may be so mild as to escape detection 
or it may be mistaken for ordinary diarrhea, but dysentery is 
recorded as the primary cause of the liver trouble in 70 per 
the cases. 


cent. of The abscess was multiple in about 40 per 


four abscesses in twelve cases and number 


unknown in thirteen. 
tied into the air passages (7 with only 2 deaths); pleura (4) ; 
kidney 


cent., up to 
In twenty-two cases the abscess emp- 
intestine (4); peritoneum (2); pericard:um (1) or 
(1), with death in fourteen of the twenty-two cases. 

The front upper part of the right lobe is the most frequent 
seat of the suppuration, a zone corresponding to the seventh, 
eighth and ninth intercostal spaces. Differentiation of suppu 
ration in the liver is often quite difficult as the liver trouble 
may simulate pleurisy or pulmonary tuberculosis or appendi- 
citis or may present a syndrome suggesting malaria or typhoid. 
the abscess 
The 
frequent congestion of the liver accompanying dysentery is 
Abscess of the liver should 
whenever there is abnormally high evening temperature of 
Puncture is harmless and generally permits 


There do not seem to be any pathognomonic signs; 
may occur even without pain or swelling in the liver. 
also misleading. be suspected 
uncertain origin 
differentiation of the lesion. The diagnosis of multiple foci is 
generally impossible except from the course of the affection. 
In case suppuration in the inferior aspect of the liver is sus- 
pected, an exploratory laparotomy is indiiated. The abscesses 
close to the diaphragm are generally missed with an explora- 
tory puncture as this is usually done too low for them. Among 
the post-operative complications, pleural effusion may prove 
fatal even when not very profuse, 

He gives the details of fifteen especially interesting cases 
total 202. In one case the liver trouble had been 
long erroneously treated on the 
another an abscess in the right lobe was followed by one in 
In another case forty- 
month before 


out of his 
diagnosis of malaria. In 
the left lobe after a year’s interval. 
eight made in the course of a 
the abscess was finally discovered. 
contained five liters of clear yellow pus. 
the 
the subject since 1906 is appended. 
30. Treatment of Echinococcus Disease of the Peritoneum. 

Dévé uses a two-way trocar which permits aspiration of the 


punctures were 
In another case the liver 
The absence of fever 
several of cases. The bibliography on 


was noticeable in 


contents of the cyst and then injection of a 5 or 10 per cent. 


solution of formaldehyd. If the cyst is pedunculated he cuts 
it out at but if vot, and if it is 
the above te and later opens the pocket and clears out 
without drain 


once, very large. he applic 
hnie 


reducing the sac 
the injection of the 


and 
rger than an egg, 


the membranes, suturing 
ing. If 
formaldehyd is sufficient alone. 


very cautiously and not try to finish up the whole thing at 


the sac is not la 
rhe surgeon should proceed 


one sitting. 


Archives de Médecine des Enfants, Paris 
July, AVI, No. 7, pp 181-560 
Salvarsan by the Rectum in Treatment of 
Weill and Others 
Is Chorea th Result of a Mild 
Théorie organique de la chorée de 
ilette and J. Comby 


Children E 


Encephalitis? 
Deléarde, 


Curable 
r Sydenham.) 
\ 
Bulletin de l’Académie de Médecine, Paris 

July 15, LXN, No. 27, pp. 59-118 
Greater Efficiency in the Campaign agacnst 
(Un programme densemble pour la défense 
contre la tuberculose.) A. Robin 


Tournal d’Urologie, Paris 
July. TV No. 1, pp. 1-168 
*Transfusiot Bleod by Criles Technic 
orrhage from the Urinary Apparatus Legueu 
*Renal Tuberculosis in Thi Girls J. Oraison 
*Importance of Examination of the Blood with 
I kk 


gestions for 
! berculosis 


after Serious Hem 


Albuminuria 


Lebrun 


padias Three Cases 
Peila 


‘ollowing Nephrectomy for Tuberculosis. M 
inful Perinephritis Two Cases. Nicolich 
‘ij. Transfusion of Blood After Serious Hemorrhage from 
the Urinary Apparatus.—Legueu gives minute directions for 
ppl reports a 


ix 
ethr: with Ep 


plving Crile’s method of direct transfusion, and 


ase in which it was used for a patient of 69 extremely debil 


from traumatic and spontancous hemorrhage trom the 


MEDICAL 
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bladder The donor was the healthiest of the patient’s three 
daughters, and the immediate effect was brilliantly successful 
but the patient succumbed in a few weeks to complications, 
among them a suppurating eschar. Legueu regards the method 
as destined to realize actual resurrections in many cases, and 
urges others to master the technic so as to be ready to apply 
it properly in emergencies 

37. Renal Tuberculosis in Girls. 
forty-eight cases on record of tuberculosis of the kidney in 
children, and here adds three to the list. One of the children 
had Pott’s disease, another had had a 
of tuberculosis. The symptoms were about the same as witli 
adults except that the children all had incontinence of the 
bladder. was apparently cured by nephrectomy; 
the child with the spinal disease was not operated on. Cathe- 
terization of the ureters is possible in children after 6 or 7 


Oraison knows of only 


brother and sister di 


One child 


and even easy in some; Oraison has applied it to two children 
and 10. It is possible, he remarks, that with renal tuber- 
culosis in children treatment little 
longer trial than in adults, in the very incipient cases. In one 
of his the affronted his diagnosis of 
tuberculosis of the kidney in her apparently healthy little 
daughter, although he found the right kidney large and tender 
and the terminal urine blood. A 
later nephrectomy became indispensable and the kidney was 
The child still has symptoms on 


of 7 


medical might be given a 


mother was with 


cases 


contained a tinge of yea! 
found studded with cavities. 
the part of the bladder. The first sign of trouble in this case 
had been frequent micturition with extremely limpid urine; 
he regards this “limpid pollakiuria” as an important sign of 
incipient renal tuberculosis at any age. 

38. Examination of the Blood with Albuminuria. 
declares that examination of the blood is indispensable along 


Roux 
with other diagnostic measures in kidney disease. It is even 
than the many 


source of 


cases in 
the kid 
result of disturbance in the blood, a dyscrasia 
and it 


more important rest, he insists, in 
the 
but is the 
of the blood. This may be both a cause and an effect, 


should receive adequate attention in treatment. The system 


which main the albuminuria is not in 


nevs 


must be toned up without intoxicating it, supplying the 


needed minerals for renovation of the morbid blood corpuscles 
toux practices at the Saint-Nectaire mineral springs, and has 
had more than 1,000 albuminuric patients taking the waters, 
and has found in this discovery of the dyscrasia of the blool 
the explanation of the remarkable benefit from the waters in 
remarkably resis 


certain cases, The blood corpuscles may be 


tant than normal. These are the cases with 


high blood pressure and signs of fibrous 


even more so 


abnormally degenera 
tion of the kidneys. 


the corpuscles seems to be a defensive reaction on the 


The unusually high resisting power of 

part ot 
the organism, constantly required by the impaired eliminating 
the kidneys. When _ this 


resisting power of the corpuscles is accompanied by persisting 
chlorids or hig 


power of extremely pronounced 


onounced retention of nitrogen and 


and p 
oTave., 
the 


resisting 


albuminuria, the prognosis is very The patients ar 


already in progressive toxemia On other hand. when th 


leukocytes display a much reduced power, and tne 


general health keeps good, the kidneys do not seem to be so 
the first and the 
depends mostly on whether the blood can be brought 


norma! Kach 


affected as in group, 


prognosis 
back to 
trouble is a 
but a clinical cure is still possible although the 
the 
on the 


seriously 


exacerbation of the kidney new 


menace, may 
giomer ull are 


blood 


rejuvenating action ot 


be persisting slight residual albuminuria as 


left unduly porous It is easier to act than o1 


adds, 


in these cases is readily 


the kidneys, he and the tonic and 


waters explained by thei 


the blood, 
ascribe the albuminuria solely to 


mineral 
while it is impossible to explain it if » 
the the kidney 


action on 
hanges in 
technic with which he determines the resistancs 
leukocytes, mixing first 1 drop of blood with 30 
1.5 gm. sodium chlorid, and sodium 
citrate in 300 ¢.c. of distilled water After twenty minutes, 2 drop 
of formaldehyd diluted with its own volume of distilled water are 
added; the whole is centrifuged, the deposit still moist is spread 
on a slide by capillary attraction from the pipet; fixed with alcoho! 
ether, and stained with hematein for ten minutes and eosin-orang 
for twenty seconds. The resis*ing leukocytes are round, the nuclei 
distinet and separate, while the leukocytes that are below par ha 
irregular outlines, the nuclei look blurred and bicnd more or ik 
together, and they take the siain poorly 


He gives the 
fragility of the 
drops of a mixture of 








my mie 


Abscess. 
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Hematuria after Nephrectomy.—Pejia 
hematuria coming on soon after 


10. Renal summa! 
zea twenty-two cases ofl 
removal of the other kidney for tuberculosis. It may be the 
sion of a tuberculous process in the remaining kidney, too 
slight detected bv the 
ipplied, or it may be the work of some ordinary infection o1 
manifestation of hematuric nephritis. In any event, the 


to have been diagnostic measures 


prognosis should always be guarded as the course in his 
ases of this kind demonstrated that the 


not le 


hematuria could 


ascribed to a mere reaction congestion 


Revue de Chirurgie, Paris 
July, XXXII, No 
i2 Transplantation of a Portion of the Tibia to the Spine for 
Pott's Disease F. V. Albee (New York) 
i3 *Fracture of Petrous Bone (Sur le traitement des fracture 
du rocher.) H. and A. Nimier 
14 *Metastatic Abscess in the Brain (Abcés métastatiques d 
Vencéphale en rapport avec les suppurations hépato-pulmo 
naires.) Couteaud, 
ii *Mercuric Chilorid as a Surgical Disinfect 
chirurgie.) E. Marquis 
16 Danger from Ligation of Internal Jugular Vein and Resection 
of the Pneumogastri« (la résection unilatérale d la 
jugulaire interne et du pneumogastrique est e inoffensive?) 
P. Guibal 


pp. 1-17 


nt (Le sublimé en 


13. Fracture of the Petrous Bone.—Nimier advocates the 


nsmastoid route for access to an xtradural hematoma 


mplicating fracture of the petrous bon If the hematoma 
intradural and it cannot be removed by repeated lumbar 
temporal 


incture, the best mode of access is through the 


ne above the mastoid This opening can be made first o 


n extension of the transmastoid operation In case of 


ection, repeated lumbar puncture and decompressive tre 


involvement of the brain 


ning aid in protecting against 
specially. when an accompanying or pre-existing otitis ha 
en treated properly, without wasting time on alleged “men 


sm.” Some cases are reported in detail to show the 
nger from neglect to make a thorough examination when 
operation is once decided on. One patient with old bilat 

titis was kicked in the head by a horse, and two opera 
ms six months and eight months later seemed to relieve 


which had fared up atter the accident but the 


otitis, | 


ent died and necropsy revealed an abscess mn the cereb | 
which could easilv have been evacuated if the meninves 


en incised at the operation 

i4. Metastatic Abscess in the Brain with Liver and Lung 
Couteaud reports a case from his own practice and 
arizes several other 


¢ the total to fifteen The left side and the frontal 


unpublished and published cases 


were most frequently involved In two cases the brain 
ess was secondary to fetid bronchiectasia lo date there 
static abscesses have invariably proved fatal In case 


meba dvsenteric abscess it is possible that administra 


emetin might transform conditions in the primary 


s so that evacuation of the metastati ibscess mic! 


! chance tor sau e=8 


Mercuric Chlorid in Surgery.—-Marquis ascribes to Koch 
reputation enjoved by mercuric chlorid as the “sublin 
ptic.” He reviews its history and reports experimental 
i reseal the results of w e say 1 
| the bubble of its reputation ar sh 1 it to b 
etrating of the surgical isil tants 1 vo and 
f its great antiseptic powe! to be the least , 
t all 


Revue Médicale de la Suisse Romande, Geneva 


/ YVAI/7, N , ] I 
Mistakes in tl Diagnosis of Appet itis F. de Query 
‘ ilemorrhagic Myeloid Leukemia Hi rer-Barseguiar lo be 
ntint ad 
f Embolist luring Proced for Artil i'r ! ‘ 
Recovery Si 


Mistakes in Diagnosis of Appendicitis. De Qu 


examinil tie records ot tie ave | 
auring the t live vears in ! a i i 
cases in which an operation was aone ¢ the errone 
liagnosis of appendicitis In considerably more thar 
cases the trouble was some acute surg! mao min 
on which required u laparotomy so that no harm us 


e by the operation, but in about twenty cases no oper 


tion 
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l 


In 


the trouble was 


was actually need seven cases 
really pneumonia; as it commenced with abdominal symp 
toms it was mistaken for appendicitis He warns that chil 
dren are liable to vomit on the slightest excuse, without 
ne ssarily having anvthing the matt with stoma or 
bowels and they are liable to run up a fever even more rea \ 
Children are also inclined to locate at the umbilicus anvyt , 
wrong within rhe problen s rendered still more t 
by the cases of pheumoco 1 ] nitis, esp ially " 
and hable to follow pneumonia With older childre l 
adults, the decision to Oo} ite s made more readily than or 
children under 5, while apy licitis is relatively rare undet 
this age In three case tvphoi ver was mistaken 
appendicitis this is particularly b] to occur when the 
patient and family ive misk nccounts of the antec 
dents Whenever the genera epre mn ind headache cast 
doubt on the diagnosis of apper 4 t is wise to exan 
ine the blood for typhoid or paratyphoid bacilli and put away 
the bistow In seven eu it! Re the patients 
ulated the symptoms « ay ! t and were net aaly 
operated on 
He repeats the warning of the En surgeon to be wa 
in accept ng i lagnosis of a ! t in women when t 
hymen is not intact Minor aces details may est 
the true cause of the disturbance in & spontaneous or crim 
inal abortion vagueness as to the date of the last m 
and the worried expression of the patient and her fiance 
slight pressure on the breast may cau exudation w ‘ irs 
up ti diagnosis it once In o1 case a youn woman 
appeared with the diagnos of appendicitis the day fter a 
ball; her temperature was over 104 | ind face congest 
kxamination disclosed a staphylo us peritonitis from recent 
rupture olf a right pyosalpinx With rupture of a pregnant 
tube a movable area of duln ps almost at on 
n effusion can be palpated in tl ! ‘ Douvl 
the tint of the ears, lips and nai . vs the anemia Add 
to this vagueness as to tl last menstruation, and the assu 
tion of appendiciti an ped In conclusion de Q 
Vain savs that knowing tl ul of temporizing wit 
true appendicitis, that urgeo! the bravest who does not 
fear occasiol vy to run the risk ol false diagnosis 
Semaine Médicale, Paris 
YYA/// \ j l 
0 © tive ‘T 7 nt of lost I’ imetritis and Of Old 
It ration in tl Sn l \ W Falzowsh 
Berliner klinische Wochenschrift 
Ju 14, L, XK 8 1285-1 
ot ™ d Duodenal I! “oo Oy ti ( Thing 
ind chirurg Bel llung ] Ma I d wb } 
veschwti J. Sher ! 
2 *Vomiting « Pregnat l | a s W 
R. As 
*Nature hELxoph I ‘ | ti ad 
mente Beitrag t I It I 
Krankheit.) 1M 
a4 Action ht en Ra on \ ! I I 
kK = ig 
Persor Exp ne “ | I s R I 
Ca No Im] nt l I i ! 
nt ie Hur G. M 
! ! (New Yort 
1 Radiot py « (Cat I’. J 
7 Cone M tor i. R 
»s rt Hl iP (Zu I’ bn. 
»1. Gastric and Duodenal Ulcer.--S { 
iodenal ulcer ! 190 cases a 17 
and rev vs th materi iron t ! 
ind 1! il = R n s ! ' } 
teristic Oo nro stl ‘ ) 
f the attacks « pair n t { 
itt ! “= tT ' iit if ‘ 
orma!l estiy ! 
! i ton t per ‘ 
illy f ! ! ’ ‘ 
‘ . ‘ out i 
to ' { ' n eleven of 1 
teen at Only ir ¢ t nineteen were men Ir 
| f ao isc ) hror duodenal uleer wet th 
| iracteris t the 1 gall-st 
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trouble or gastric ulcer. Hunger pain was present in all but 
twenty of 146 cases; in the intervals the patients felt entirely 
well. Anger, chilling and overwork are liable to bring on an 
attack. In one group there was absolutely no pain at any 
time; the symptoms consisted merely of attacks of dilatation 
of the stomach with vomiting, alternating with intervals of 
complete health. There was excess of free acid and the total 
ucidity was high; the opposite is the rule in cases with sim- 
ilar symptoms due to gall-stone or coprostasis. 

Before any operation on the stomach for a chronic condition 
he has the mouth carefully supervised and decayed teeth 
treated; beginning twenty-four hours beforehand only steri- 
lized food is Afterward the patient is allowed to 
drink freely. Vomiting is unusual. He impresses on the 
patient the necessity for care in the diet for three months, 
avoiding roast beef, ham and bacon, and taking between meals 
a teaspoonful of a powder containing equal parts of sodium 
bicarbonate, magnesium carbonate and bismuth oxycarbonate. 
Hematemesis was the jirst symptom of trouble in 75 per cent. 
of the young women patients but it seldom proved fatal. He 
never operates for this alone, but when there is bleeding from 
a chronie gastric or duodenal ulcer, this calls for operative 
measures without delay. He declares that the danger from 
this tardy and grave complication of a chronic ulcer is not 
The hemorrhage may be fulminat- 


allowed. 


appreciated as it deserves. 
as a rule it stops spontaneously but returns later and 
fatal. The operation should be done as soon as the 
condition permits, not later than thirty-six or forty-eight 
hours, keeping the stomach absolutely quiet in the interim. 

52. Vomiting of Pregnancy.—Asch thinks that the vomiting 
of pregnancy is readily explainable by various factors which 


ing; 
prov es 


cooperate in its production and which are generally under our 
control, so that it is possible to ward off serious trouble from 
this cause. The nausea experienced by some persons in swing- 
ing or riding in a merry-go-round is a reflex phenomenon, not 
a neurosis, and the vomiting of pregnancy is a similar reflex 
phenomenon. The existence of the pregnancy, the germinating 
ovum, has a tendency to upset the training of civilization and 
bring back a reversion to primitive reflexes. Another factor 
at work is the dread of the burden of responsibility a child 
brings with it; the pregnancy may be unwelcome, and these 
psychic factors depress the appetite and upset the digestion. 
When afterward more 
readily, as & memory 

Another factor in the loss of appetite, he explains as Ueber 
hungertsein, that is, the loss of appetite which follows when 
when hungry. After a 
certain period the sensation of hunger subsides. The pregnant 
woman two, but if her hunger is not 
satisfied at the proper time, she loses her appetite; if then 


vomiting has once occurred, it occurs 


process. 


one is overfatigued or does not eat 


needs nourishment for 
she eats from duty or custom, without appetite, she is liable 
to neglect proper mastication and the stomach does not do its 
work properly in turn. As the pregnant woman needs more 
nourishment than under other conditions, the ordinary inte 
vals between meals are too long for her, and by the time the 
meal arrives she has lost her appetite owing to the Ueber 
hungertsein. Added to all the fact that in our eivili 
zation the natural instincts are deadened, the reflexes sluggish 
in comparison to primitive peoples. Tobacco, for example, 
for the first time, but 
A pregnant woman, however, 


this is 


usually induces nausea when used not 


after one has become used to it. 
the smell of tobacco when at other 


is liable to feel nausea at 


times she may even, herself, enjoy smoking. 


The pregnant woman does not realize that she needs more 
the 
than at 
better meals of 
Asch there 


customs of 
other times. 


deadened by 
oltener 


are 

should eat 
shown that 
food, not the two combined. 
fore orders her to eat at intervals of two and a half 
alternating fluids and solid food, not drinking at meals with 
the latter, but drinking copiously at other times. Before 
going to bed and if she is wakeful at night he orders some- 
thing light, not requiring much chewing as this is liable to 
If there is nausea when she sits up first 
to anemia of the 


nourishment; her reflexes 
life, but 
experience 


fluid or solid 


civilized she 


and has she tolerates 


either 
hours. 


induce wakefulness. 


in bed in the morning—which he ascribes 
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brain, as in seasickness—he has her take through a tube or 
otherwise, while still reclining, a glass of milk or cup of 
coffee, chocolate, tea or soup and lie still for fifteen or twenty 
minutes afterward. If there is a distaste for anything of the 
kind, a glass of hot Vichy or other water might inaugurate 
the custom. In some cases the vomiting comes on for the 
first time in the morning as the teeth are brushed; in these 
cases treatment of the accompanying catarrh of the throat 
will generally put an end to all trouble. The 
eaten reclining, and reclining after meals is useful, as also 
application of heat, a thermophor. In one almost desperate 
case he tided the patient past the danger period by feeding 
exclusively with frozen hard milk, coffee, apple sauce, ice 
cream, ete., all frozen hard. 

Great evil is often done by the accounts of the experiences 
of friends and the advice of relatives, keeping up the memory 
of vomiting and bringing back the nausea. There is still 
another group of cases in which the vomiting is a reflex from 
contracture of the cervix. Dilatation of the os 
lowed by relief from all symptoms and the pregnancy persists 
undisturbed. If this and all else fails, the dilatation can be 
repeated and Nature left to evacuate the uterus. 

53. Theory of Exophthalmic Goiter.—Marimon 
arguments to sustain the view that myxedema and exop! 
thalmic goiter are due to the same cause, insufficient thyroid 
functioning. The former is the result of defective utilization 
of the iodin assimilated from the food and metabolized in the 
liver or elsewhere. Exophthalmic goiter, on the other hand, 
is the result of injury from getting the blood 
insufficiently metabolized. This assumption explains the coin 
cidence of myxedema and exophthalmic goiter, which he has 
frequently observed and which it is impossible to explain by 
the current theory that myxedema is the result of hypo 
thyroidism and Basedow of hyperfunctioning. As he remarks, 
a glass cannot be full and empty at the same time. 


meals can be 


is often fol 


presents 


iodin into 


Cerrespondenz-Blatt fiir Schweizer Aerzte, Basel 


July 12, XLIII, No. 28, pp 
recbnic for Diagnostic Inoculation of Animals. (Die Anwend 
ung der intrakutanen Tuberkulinreaktion als Hilfsmitte! 
zum beschleunigten Nachweise von Tuberkelbazillen im 
rierversuch.) W. Schiirmann 
Influence of Climate and Race on the Genital 
Women. (Einfluss des Klimas und der Rasse 
weibliche Geschlechtsleben. ) M. Steiger 


Deutsche medizinische Wochenschrift, Berlin 


July 10, XXXIX, No. 28, pp. 1345-1392 
Migrating Cells in the Cornea (Wanderzellenbildung in de 
Hornhaut.) P. Grawitz. 
*Etiology of the Acute Psychoses. L. W. Weber 
Salvarsan in Progressive Paralysis. Raecke. 
Intravenous Injection of Camphor. W. Weintraud 
Copper and Gold Salts in Tuberculosis. (Chemotherapeutisch: 
Versuche bei Lungentuberkulose.) S. Pekanovich 
Liver Disturbances in Experimental Trypanosomiasis. ( Uebe 
Livulosurie sowie neuartige Serum- und Leberstoffe bei 
Trypanosomiasis.) K. Schern and H. Citron 
*The Hemorenal Index as Test of Kidney Functioning 
(Bestimmung des hiimorenalen Index als Priifung der Nieren 
funktion.) R. Bromberg. 
6S *Syphilis and Neurasthenia W. Krebs 
69 Special Care Necessary in Management of Delivery with 
Hiypoplasia of Vascular System (Die geburtshilfliche 
Bedeutung des Status hypoplasticus.) E. Vogt 
70 =Foreign Bodies in the Esophagus. (Zur Bewertung de! 
Methoden der Extraktion von Fremdkirpern aus der 
Speiserdbre.) A. Wagner 
1 *The Children of the Tuberculous. W. 
2 Feeundation During Alcohol Intoxication 
Rausche.) P. Nacke 
73 Diathermia in Treatment of Deafness from Middle-Ear Diseas 
(Behandlung der Schwerhirigkeit nach Mittelohrerkrank 
ungen mittels Diathermie—Otothermie. } Hamm 


865-896 


Sphere oi 


auf 


Weinberg 


(Die Zeugung im 


62. Acute Mental Disease. 
the psychoses which huve a sudden onset 


Weber refers in particular to 
and fulminating 
course with fatal outcome, and describes several cases of this 
type. In one, a young man of 27, free from syphilis and 
drinking habits, had attacks of the 
last attack subsided developed an acute and fatal psychos's 


several influenza and as 
Necropsy in this as in the other cases revealed a combination 
of several morbid processes none ef which alone could explain 
the acute psychosis, but their superposed action on an old 
chronic cerebral affection was responsible for the acute men 
The cerebral affection although chronic had evi 


mild that it had caused no functional dis 


tal disease. 


dently been so 





z ™ 
as 
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turbances, notwithstanding its diffuse character. Only when 
some acute injury was superposed, as from a trauma, intoxi 
cation, infection, or affection of other organs, especially of 
the cardiovascular system, did the brain break down. The 
chronic cerebral affection found in the above cases was a 
diffuse chronic fibrous leptomeningitis or diffuse arteriosclero 
sis of the cerebral vessels. The latter may be disclosed only 
by the microscope. The leptomeningitis may date from some 
infectious disease in childhood; it is possible that a similar 
combination of several injurious factors may be responsible 
for other forms of mental disease 
67. The Hemorenal Index as Test of Kidney Functioning. 

Bromberg gives an illustrated description of his apparatus to 
determine the relative electric conductibility of the blood and 
urine as a means of demonstrating their content in inorgani> 
salts. In health the ratio of concentration in the urine and 
blood is as 2 to 1. If the ratio is 1.5 or less with bladder 
urine, both kidneys are probably diseased; if the urine from 
the ureter catheter on the sound side shows a ratio of 2 o1 
even 1.8, the diseased kidney can be removed without hesita 
tion. The amount of resistance offered by the fluid under 
examination to the electric current is the principle on which 
the test is based; only 0.5 c.c. of urine and 0.5 cc. of blood 
serum are needed for the comparative test. He says that the 
instrument described enables the test to be applied in the 
easiest and simplest manner and that the findings are more 
reliable than with any other technic. 


68. Syphilis and Neurasthenia.—Krebs is convinced that the 
causal agent of syphilis is responsible not only for the tardy 
snatomiec injury of the central nervous system manifested in 
paralysis and tabes, but that it is also directly responsible for 
the neurasthenia which he found marked in 43 per cent. of 
his 114 syphilitic patients with neurasthenia or other fun 
tional nervous affection. On the other hand, only 18 per cent 
of 1,000 patients in other categories had symptoms of neuras 
thenia. The practical conclusion follows that the Wasser 
mann test should be applied to all neurasthenic patients when 
there can be the slightest suspicion of syphilis; in case of a 
negative response, he advises to test the cerebrospinal fluid. 
lf the reaction is positive, antisyphilitic treatment should be 
ustituted in combination with general tonic measures and 
measures addressed to the nervous system. He thinks that 
svyphilities should take a a regular four-weeks’ course of treat 
ment every year even when they are free from symptoms, and 
more when symptoms develop. Repetition of the Wasse1 
mann test is not so imperative 

71. The Children of the Tuberculous.—Weinberg has records 
ot 5,000 families with one or more tuberculous members and 
1 total of 18,000 children whose history is known until thei 
twentieth year. This material is analyzed from various stand 
points: it confirms the special! danger of contact infection 
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SS *Arteriosclerosis before Thirty M. Hirsch 

SY *Color Test for Albumin (Eine Farbenreaktion auf [Liweis 
kirper.) L. Lewin 

90 Pulmonary Tuberculosis and Northern Seashor: 
tuberkulose und Nordseeklima.) Ide 

91 Hemolytic Jaundice (Gibt es elnen echten himatogencn 
Ikterus?) J. W. MeNee 
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84. Retroflexion of the Uterus.—Franqué insists that retro 
flexion does not need correction unless it is causing symptom 
as a rule; indiscriminate treatment in every case, even in 
virgins, may do great harm The wearing of a pessary is 
liable to bring on catarrhal conditions and often entails pos 
terior parametritis and pelveoperitonitis He knows of one 
physician who systematically corrects retroflexion by vagino 
fixation or ventrofixation; he could write a book on the lat 
disturbances in childbed resulting from his hundreds of such 
operations. Many of the patients afterward came into 
Franqué’s service, still complaining of their old trouble o 
with new ones superposed Even the Alexander-Adams opera 
tion does not always correct the trouble and, if it does, does 
not always cure the disturbances because the retrotlexion was 
not responsible for them in the first pla Examination of 
women long after treatment for retroflexion shows that they 
are rarely cured ot their old troubles, while systematic absten 
tion from any treatment in a series of cases will show that 
the women do equally well without any local measures Vhe 
exceptional cases in which treatment is justified are the rare 
instances of traumatic dislocation of the uterus with an 
inflammatory reaction. Here the uterus must be restored to 
normal place on account of the danger of its becoming bound 
down bv adhesions. 

Franqué emphasizes that the normal retroflexed uterus is 
unable to exert pressure on the rectum or the sciatic plexus 
as it is too small; trouble is liable only when there is inflam 
mation or when the uterus is enlarged from chronic metritis 
tumors ol pregnancy Even the pregnant uterus presses only 
on the bladder and urethra, as a rule; if the retroflexion of 
the gravid uterus is discovered before serious symptoms have 
resulted, it is sufficient to straighten it and, up to the fourth 
month, introduce a pessary, if this can be done with ease It 
not, the uterus may gravitate into normal place if the woman 
assumes the knee-elbow position oF the lateral-abdominal 
position with the pelvis raised If this fails. the elastic pres 
sure of a colpeurynter in the vagina will cenerally answer th 
purpose. Of course acute symptoms on the part of the bladder 
call for more active measures, emptying the bladder, straight 
ening the uterus and introducing a pessary, under general 
anesthesia at need Retrotlexion discovered during the puer 
perium should also always be corrected and can generally be 
cured by wearing a pessary for six months to a year Th 
displacement in these cases may first reveal itself by hemor 
rhage in the second up to the sixth week after delivery 
These hemorrhages stop at once when the uterus is straight 
‘ned, and ergot and hot vaginal douches are given Other 
conditions generally demanding treatment are when with the 
retroflexion there is prolapse, sterility or habitual abortior 
Nervous dyspepsia and gastric symptoms in general he 


not regard as indications alone for correction of retroflexio: 


It is best not to call the patient’s attention to her retroflexion 


Dysmenorrhea likewise is scarcely ever the direct consequet 
of uncomplicated retroflexior 

85. Acute Infections in Infants.—Miiller remarks that the 
lime-light of attention has shifted in the last few vears from 
the difficulties of infant feeding to the dangers of acute infe 
tions tor infants Many of the old febrile “digestive distur 
bances” are now known to be the work of infection Some of 
the known air-borne infections manifest themselves mostly 
intestinal symptoms The purely ntestinal affections of 
infants have constantly lost ground, while among the pa 
teral, infection by way of the air is becoming more and more 
important as infection by contact grows less frequent 

Che complex of infections which we call influenza is particu 


larly noxious for infants; the influenza may manifest itsel 
with a catarrhal fever and inflammation in the air passages ; 
or it may induce predominantly intestinal symptoms, or the 
syndrome may be merely an intermittent fever without othe: 
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but suggesting a septic course, probably due to 
Influenza is air-borne, as a rule, and parti- 
Glass 


sSvmptoms 
ceneral toxemia. 
tions a little over six feet high seem ample protection. 
“boxes” of this kind to isolate the infants have answered the 
purpose of protecting against all these air-borne infections 
except chicken-pox; the germ of this seems to be so light that 
it does not settle down in the quiet air of the “box” but floats 
off over the partitions. Meyer has recently reported that 
children suffering from recurring influenza suddenly began to 
thrive when they were placed in “boxes.” 

Another 
ciphtheria 
infants but numbers of the 
bacilli, In 
a combination of influenza and diphtheria; the nasal 
The grav- 


evil of influenza is its frequent connection with 
In his service, throat diphtheria is very rare in 
little 


instances, the 


ones are carriers of diph- 
theria many “coryza of infants” is 
really 
secretion is usually bloody-purulent in thesé cases, 
ity of such a combination is obvious, and the necessity for 
bacteriologic examination and antitoxin treatment. The lat 
ter seldom cures but at least it prevents the spread of the 
diphtheria to the throat. Infants seem particularly suscepti 
ble to whooping-cough, and the course and effects are excep- 
tiona!ly serious in them, especially in the rachitic. The exu- 
cative diathesis predisposes to pertussis, but in his experi- 
ence the manifestations did not seem to be more severe in the 
children inclined to spasmophilia than in others. In all cases 
of aeute infection in an infant, the first and main points are 
infections, to isolate it and to keep 


sunlight is a particularly powerful 


to protect it against new 


it in a Sunny room; the 


disinfectant in respect to influenza. 


In conclusion he calls attention to the variation in the 
times, and reiter 
anew the importance of attention to the 


intestines of infants and more to their general infections. 

86. Recently Discovered Factors in the Physiology and 
Pathology of Dietaries.—Schaumann was one of the pioneers 
in the research on dietary antineuritic factors, and he here 
reviews his own and others’ work in this line to date. (THE 
has editorially reviewed the outcome from time to 
time as, for instance, in the May 17, 1913, page 
1543.) Schaumann thinks it is a fact that the 
proportion of phosphorus in the brains of pigeons with poly 
His continued research 


character of epidemic infections at different 


ates paying less 


JOURNAI 
issue for 
significant 


neuritis was found abnormally small. 
has confirmed the relatively minute proportion of these anti 
reuritic substances in the food; also that they are present in 
most articles of diet Lut are readily removed or destroyed. 
ice and other cereals lose them by polishing, and they are 
cestroved in other articles of food by heating above a certain 
point or long cooking, by desiccation and by pickling, by boil 
ing in excessively alkaline water, by mouldiness, and possibly 
by the action of the intestinal flora. The disturbances which 
lack of 
take different forms in different living beings: A 
mammal a 


result from this protecting substance or substances 


herbivorous 


mammal! develops scorbutus, an omnivorous mix 


ture of scorbutus and neuritis, while goats, monkeys, fowls 


end pigeons develop multiple neuritis 
The practical conclusions from all the research reported are 
that the dietary of man must comprise not only the familiar 


carbohydrates or fat, protein, mineral elements and water but 
these still unisolated sub 


it must include minute amounts of 


tunces which are of vital importance. It must further con 


tain albumin with a certain amino-acid content, e*pecial:y 


The lack of one or more of these 
is liable to entail certain 
\ll this throws light on the 


rachi 


tryptophan and tyrosin 
till 
combined metabolic 


unisolated substances sinvle or 


disturbances. 
metabolism in which he ineludes 


diseases of deranged 


and scorbutus. 
Before Thirty. 
arteriosel 


with considerable doubt Those 


tis, pellagra, beriberi 
that 


must be 


Arteriosclerosis Hofbauer thinks 


reports of eases oft ‘rosis in children 


regarded 


reported between 20 
ind 30 are more worthy of credence, and he is convinced that 
labeled 


irteriosclerosis in adults under 30. 


many neurasthenia were in reality cases of 


CUSseCS 
The unfavorable prognosis 
venerally due to the fact 


that it is not diagnosed until irreparable lesions are already 


associated with arteriosc!erosis is 
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installed; if we watch for its incipient manifestations earlier 
in life, there is no doubt that we can cure or at least keep it 
under control. 

89. Color Test for Albuminoids. 
the delicacy and reliability of the color reaction which follows 
is treated 


Lewin calls attention to 


when dissolved albumin with a mixture of 01 to 
0.15 parts trioximinomethylen in 100 
Even a 0.02 per cent. solution of egg albumin shows the 


tint. 


parts crude sulphuric 
acid. 


characteristic violet 
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Action of Mineral Pitch ( Photodynamische 
Wirkungen von Inhaltsstoffen des Steinkohlenteerpechs am 
Menschen.) L. Lewin. 

93 *The Biologic Test for Pregnancy. (Ueber 
gefiihrte und natiirlich vorkommende Bedingungen z» 
Erzeugung der Abderhaldenschen Reaktion und Ihre Dent 
ung.) E. Heilner and T. Petri. (Studien tiber die 
Spezifitit der Abwehrfermente.) A. E. Lampé and L 
Papazolu. (Natur des bei der Abderhaldenschen Reaktion 
wirksamen Fermentes.) Z. Steising. 

Interchange of Nutrients between Rats in 
Morpurgo and G. Satta 

Intradermal Reaction in Syphilis 
mann and H. Heinemann 

96 Rise in Temperature in Rectum. 

97 Extension for Fracture of Upper Arm. T. 


92. Photodynamic Action of Mineral Pitch. had his 
attention called to an itching and smarting affection which 


92 *Photodynamic 


kiinstlich herbei 


Parabiosis r 
and Frambesia G. Bae 
A. Weinert 

Christen 


Lewin 


developed on the exposed portions of the skin in 103 persons 
engaged in an establishment making electric appliances. Those 
affected had to handle coal tar pitch, and the itching oceurrred 
Only 15 of 
the total 103 complained of itching in the dark. The 
stance was known to have fluorescent properties; the photo 
substances have recently 
been This is the first 
instance known, however, of a photodynamic action from coal! 
tar. A mild ointment or washing with diluted sapo medicatus 
soon reduced the itching; washing otherwise had a tendency to 


only while the parts were exposed to the light. 


sub 
dynamic properties of fluorescent 


emphasized by several scientists. 


exaggerate the itching. 

93. The Biologic Tests of Pregnancy, Etc 
workers everywhere are now hard at work on Abderhalden’s 
“protective-ferment” tests for pregnancy, Heilne 
and Petri from the that 
positive findings are merely the result of the getting into the 
blood of individual's which has 
retained its chemical individuality. It is immaterial this 
albumin gets into the blood; it hematoma 
from any source, a crushing injury, inanition, fever, infectious 


Laboratory 


cancer, ete. 


conclude results of their research 


some of the own albumin 
how 


may be from a 


any of these is liable to entail th 
into the blood and the 


s nothing specific about 


cachexia 
unmodified 


disease, cancer, 


passage of some albumin 


consequent positive reaction. There 
it, they state, beyond this. 

Lampé and Papazolu applied the test to twenty-five 
patients with exophthalmic goiter and three with simple goi 
ter, and to a few The 
s indicate that the thyroid secretion, the thymus seer« 


exoph 


patients with nephritis or diabetes. 
finding 
tion and also the 
thalmi 

Ste'sing announces that he has succeeded in separating the 


ovarian secretion are perverted in 


roiter. 
tive ferment into 
this 


the technic 


an amboceptor and a complement part: 


‘rmits the use of old serums for the test, and renders 


much more generally applicable. He inactivates 


heating to 58 C. for an then reacti 


serum, (sS 


the serum by hour and 


vates it as desired by addition of fresh male 


Editorial in THe JourRNAL, Aug. 16, p. 493.) 
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09 *Radium Treatment of Malignant Tumors A. Exner 
100 Multiple Primary Malignant Tumors A. Krokiewicz 
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Zelifiirbung. ) P. v. Szily 
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99. Radium Treatment of Cancer.—Exner has found it pos- 
sible to enlarge the passage with cancer of the esophagus by 
treatment with radium, and has thus treated twenty patients. 
in two cases the cancer perforated into the trachea or media 
stinum, and it is possible that this might not have oceurred, 
at least quite so soon, without the radiotherapy. His experi 
we With radium as also with roentgenotherapy has appa! 
ntly demonstrated that weak dosage, inadequate exposures, 
ve a stimulating influence on the growth of the cance In 
few instances severe hemorrhage has followed the exposures 
He has applied the radium treatment in forty cases of cancer 
sewhere and reported in 1910 a permanent cure since 1904 
id 1905 in two cases of almost inoperable carcinoma of the 
weal mucosa and jaws or upper lip. These are the only ones 
of the forty patients with deeply rooted cancer who have 
remained free from recurrence for more than three vears after 
exposures and both of these have died recently of recur 
ence, fatal in a few weeks in the first case, after nine years 
health. 
irs but this was apparently 


The other patient had a recurrence after seven 
subsiding under renewed 
radium treatment when the woman died of acute phthisis. Of 

rest of his material he was able to keep twenty patients 
comparatively good health for three or four vears and a 
vy for five or seven, when they were evidently otherwise 
med to die of their malignant disease in a few months 
xposure to adequate doses of the therapeutic rays causes an 
tense proliferation of connective tissue around the growth, 


walling it in, as it were, and preventing the spread to 


; f 


t lymph-nodes in the vicinity. In cases of cancer of the 
tongue and pharynx in which, under other conditions, the con 
ted ly mph nodes become rapidly involved they were not 
ded. This absence of metastasis apparently confirms the 
umption that the efferent lymphatics become impermeable 


r the influence of the radiotherapy. 
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Obstetries and Prevention of Infant Mortality (Geburtshilfe 

und Siuglingsfiirsorge.) A. Keilmann 
Changes in the Liver during Pregnancy 
in der Schwangerschaft.) E. Opitz 

‘ Connection between Inflammation of the Large Intestine and 

the Female Genital Organs and Functional Neuroses E 


( Leberveriinderungen 


Opitz 
) The Metreurynter with Myoma Complicating Delivery 
(Hystereuryse bei Myom unter der Geburt.) A. Christiani 
rhe Question of Sterilizing Tuberculous Women (Tuber 


kulose und Graviditit.) G. Stiitz. 

*Operative Treatment of Peritoneal and Genital Tuberculosis 
©. Schmidt 

*E-xperiences with Eclampsia; Ninety-cight Cases. O. Schmidt 

(ystiec Kidneys and Pregnancy F. Hensius 

Cystoscoplie Diagnosis of Ureter Stone and its Extraction by 
Way of the Vagina FF. Heinsius. 

Induced Premature Delivery jn Management of Moderately 
Contracted Pelvis (Erfolge der kiinstlichen Friibgeburt 
beim engen Becken mittleren Grades.) W. Ponfick 

rumor on the Buttocks (Steisstumor.) \. Heyn 

Vacinismus is merely a Psychic Reflex or Phobia (Ist beim 
Vaginismus eine blutige Erweiterung notwendig?) H. Roth 

Extraction of Fetus with Breech Hook (Zur Extraktion mit 
Kiistners Steisshaken.) A. Strempel 

Prophylactic Treatment of Eclampsia in Wage-Earners’ Hon 


(Eklampsiebehandlung nach Stroganoff in der Arbeiter 
wohnung.) A. Strempel 

ostoperative lIleus G. Schubert 

. portance of Gonorrhea in the Modern Management of the 


Puerperium (Bedeutung der Gonorrhhoe fiir die moderne 
Wochenbettsdiiitetik.) W. Hannes 
Internal Secretion of the Ovaries and it 
Lymphocytes F. Heimann 
Intra-Uterine Amputation of the Thigh with Closure ol 
Urethra and Rectum H. Kiister 
I rtance for Delivery and Puerperium of Early Rupture of 
Fetal Membranes (Bedeutung des friihzeitigen Blasen 
unges fiir Geburt und Wochenbett.) R. TRasset 


I teriologi« Examination with Extraperitonea Cesarean 
Section ©. Bondy 

Vaginal Germs and Endogenous Infecti ©. Bondy 
eriences with Eclampsia; 158 Cases W. Rohrba 


|. Operative Treatment of Peritoneal and Genital Tuber- 
is Schmidt tabulates the details of thirty-eight opera 
5 [wo of the patients were moribund and ten others 
| since, but twenty-three were restored to health by 
ration. Four of the patients were between 15 and 20 
one between 20 and 30, and the oldest patient was 


‘0. Nineteen are living of the twenty-four patients not 


drainage, and four of the thirteen with drainage Cine 
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tuberculous 
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a 
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after 
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abdom ! il 


laparotomy, 


proce aS 


panhysterectomy 


tuberculous 


tube 


pe ateriol! 


both 


and 


but no 
is “oO 
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uterus 


| he laparoton \ 
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Two patients with tuberculous perito 


including I 


cent 


| in 


was 


ene 


effusion and tuberculous processes in 
were cured by an operation on the adnexa alon 
others with the same plus effus’on, treated by an op 
adnexa, died, as also two of five after a lap 
und 119. Eclampsia.—Schmidt thinks it is more tl 
incidence that 6 women succumbed to eclampsia in hi 
in 1912, while only 3 of 17 died during 1911, although 
e treated on the same principles In his total 98 
112, 23.47 per cent. of the patients died, 
71 intrapartum esses; 2 in the pregnancy cases 
1e 15 post-partum cases The mortality was 13 
1 the 15 cases with spontaneous delivery 4 per 
5 operative cases: 13.04 pe cent. in th os cA 
Stroganofl’s method was applied and delivery 
and 46.66 per cent. in the 15 Stroganoff! 
it is possible, he remarks in c« 


with artificial delivery 


sion, tl 


iat 


yvenere 


ction 


at 
treatment 1 


expectant, prophylacti 


Stremp ] protest 


once 


against th 


commencing 


nig! 


e cvenel 


t 
il 


t 


improve 


assumption 


“strovn 


} ) 
he « 


meu 


that the 


Stroganoff method cannot be applied in the home but must 
be reserve for institutions, and relates his experience with 
four cases in which he applied this method in a wage-earner’s 
home with complete success He leaves the medicine with 
written directions for the doses, by the clock, impressing on 
the family the necessity for keeping the room dark and pro 
tecting the patient against oises and other external influ 
ences 4 rectal syringe holding 10 om. is left for giving th 
solution of chloral, one to four svringefuls as ordered When 
the patient becomes able to swallow, the medicine is given iu 
the same number of tablespoonfuls by the mouth The mor 
phin is also given in powder or solution in the same way 
except when he is at hand to administer it by subcutaneous 
injection He keeps in constant telephone communicatior 
with the family, and when any change is reported, speeds at 
once to the patient The success in the cases reported, wit 
the aid only of the husband or midwife, was certainly bril 


liant, h 


the general 


venesection 


e declares, and 
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121. Importance of Gonorrhea in Management of the Puer 
perium.— Hannes warns that an old or latent gonococcus 
tion is liable to flare up and spread after delivery, and 
this is a most cogent argument against allowing wom 
leave the bed soor ter a childbirth It is extremely i 
tant, turther, on this account to distinguish wh 
already have onococe) before delivery; he makes a practi 
having the women examined for gonoco just before deli 
and tound them in 4 per cent, of 1,753 pre int omen 
last vear and a halt These women are ther 1 
special care Even this does not eveal all th affects 
some other women supposedly f1 from gono al 
to get up at the usual time, the temperature ley 
up and gonococe: were ther ul t ochia {) 

ol ronocoe l ! eXatl nat 
avoided i ft ome! iT ept ite 
bed tor iT ast t ae . 

127. Eclampsia.—In_ thi mn ition mn Ciist 
service ios Cause ‘ amy i ! ed al | 
sion emphasize t t the pro een to be n Ivo 
the soon t! ery 18 con ete | ly and | 
ery s hence f - for ft itn t Robrbach r 
principle against venesect) ‘ eliveryv, as one 
knows how much blood is going to be at intra } n 
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after delivery he regards it as a most important aid; he thus 
applied it thirty-seven times in thirty cases of eclampsia in 
the last six years, withdrawing 400 or 500 c.c. of blood at a 
time. Treatment after delivery is based on daily tests of 
kidney functioning and the pulse. Of the sixty-five patients 
with eclampsia before or during delivery, in the last six years, 
16.92 per cent. died and 13.63 per cent. of the twenty-two 
women with post partum eclampsia, 


Zentralblatt fiir Chirurgie, Leipsic 
July 19, XL, No, 29, pp. 1137-1168 
128 *Spreader to Hold Open Suppurating Process. (Verwendung 
von Spreizfedern bei der Behandlung eitriger Prozesse.) 
M. Tiegel. 
12% Technic for Operative Treatment of Hydrocele. Miller. 

128. Spring Spreader to Hold Open Suppurating Processes. 
—Tiegel has found very useful a little retractor with spring 
which holds the lips of a phlegmon apart after its incision and 
permits the eseape of the thick secretions without the injury 
of tissues almost inevitable with other methods of treatment. 
Application of the spreader. for even twelve hours transforms 
a phlegmon on the hand into a rapidly healing process, much 
shortening its duration and leaving the functioning unim- 
paired. He devised the little instrument for suppurating 
processes on the fingers in particular, but found it so useful 
that he now applies it regularly in mastitis, abscesses in the 
neck or around the kidney, etc. An illustration of it is given. 


Zentralblatt fiir Gynakologie, Leipsic 
July 19, XXXVII, No. 29, pp. 1061-1100 
130 *Unusual Fertility in Women. (Kasuistischer Beitrag zur 
Frage der ungewéhnlichen Fruchtbarkeit des Weibes.) i 
v. Neugebauer. 
131 Histologic Findings in Placenta in Determination of Age of 
Pregnancy. H. Peters. 

130. Unusual Fertility of Women.—Neugebauer relates sev- 
eral instances from his own practice in which women passed 
through from twenty to twenty-four pregnancies, and men- 
tions a case on record with thirty-five. In one of his cases 
after twenty-two uterine pregnancies came an extra-uterine. 
One of his relatives had twenty-four pregnancies and lived to 
a great age and ten of her children still survive. 


Policlinico, Rome 
July 13, XX, No. 28, pp. 989-1028 

132 *Prophylaxis of Hereditary Syphilis in Foundling 
(La profilassi dell’ eredo-sifilide nei brefotrofi.) A. 

132. Prophylaxis of Inherited Syphilis in Foundlings’ Asy- 
lums, Etc.—This entire number of the Policlinico is devoted 
to syphilis, with summaries of the more important recent 
articles on the subject in international literature. Gallico’s is 
the only original article, and he states that the experiences 
with the Wassermann test have been most disappointing in 
It was hailed especially in these institu- 


Asylums. 
Gallico 


infants’ asylums. 
tions as promising to solve the ever-pressing question as to 
whether a foundling has a syphilitic taint or not, and thus 
whether it can be given to a healthy wet nurse or whether it 
is safe to give it to a syphilitic wet nurse. The test has 
proved a great disappointment. During the ten years 1901- 
1910, 3,432 infants were received and only 202 had unmis 
Of this group only thirty-nine 
developed symptoms during the first ten days; eighty-three 
between the tenth twentieth day; three between the 
eightieth and ninetieth days; one not until after four months 
and one after five months. The Wassermann test was applied 
in sixty-four cases in which the ultimate history of the child 
In six cases the reaction was positive and the 


takable signs of syphilis. 


and 


was learned. 
children developed symptoms later; in twenty-seven cases the 
response was negative and the children have never shown any 
signs of syphilis. In thirty-one cases, however, the response 
Was negative and yet the course of the cases or the necropsy 
findings revealed unmistakable syphilis. Similar contradic- 
tory findings have been reported in Italy by Dalla Favera, 
Flamini, Serra, Gentile, Fua and Pennato. Some report a 
positive reaction when nothing at the time or during the years 
since has indicated the presence of syphilis. 

Examination for the spirochetes is also misleading as they 
are discoverable only in accessible lesions. Forty-six of the 


CURRENT MEDICAL LITERATURE 


Jour. A. 
Avs, 22, 


M.A 
191 


children who were rather above the average size and weight 
developed symptoms of syphilis later. At present, he says 
the only guarantee of approximate safety is to wait for fif 
teen up to forty days before deciding whether the infant i- 
syphilitic or not; by the end of this period the question i- 
generally decided one way or the other. Science to date ha- 
nothing better to offer. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
June 14, LVII, No. 24, pp. 1700-1790 

133 *Value of the Syphilitic Index in Syphilis. (De Waarde van 
den Luetischen Index bij Lues en Paralues.) B. P. Sorman 

June 21, No. 25, pp. 1791-1878 
Experiences with Meltzer’s Intratracheal Insufflation. W. 8S 

van Leeuwen. 
June 28, No. 26, pp. 1879-1986 


135 Separation of the Epiphysis of the Head of the Femu: 
(Loslating der Epiphyse van het Caput Femoris.) L. M 
Metz. 

136 *Pathogenesis and Treatment of Epilepsy. G. C 
menced in No. 25. 


Bolten. Com 

133. Practical Importance of the Syphilis Index.—Sormani’s 
modification of the Wassermann reaction gives a definite index 
for the syphilis, and not only a qualitative but also a quanti 
tative analysis; thereby serving as a guide in the treatment 
This syphilis index has much in its favor in 
It is delicate; gives always 


of the disease. 
comparison to the opsonic index. 
the same results; has a prognostic value, and in 
instances indicates the stage of the disease. Sormani claims 
that the test name he has given it on account 
of its importance and practical value. 

136. Epilepsy Due to Insufficient Thyroid Functioning.—In 
this lengthy article Bolten sets forth that “genuine” or essen 
tial epilepsy is a toxicosis caused by normal food-products, as 
well as by chemical cell products, when these products fail to 
be sufficiently neutralized by the action of the thyroid anid 
parathyroid glands which normally serve to protect the cen 
tral nervous system against toxins. The insufficiency of th: 
glands in this protecting function may be secondary, due t: 
some derangement of some part of the sympathetic nervous 
system. The changes found in the brain cortex are secondar) 
and are the result of the chronic intoxication. He declare- 
that essential epilepsy is curable by thyroid treatment. B) 
injections of fresh juice expressed from the thyroid and para 
thyroid glands of beef cattle, it is possible to cause a complet 
disappearance of the symptoms of essential epilepsy. He adds 
however, that in many cases it is impossible to distinguis! 
between essential and symptomatic epilepsy. 


many) 


deserves the 


Hospitalstidende, Copenhagen 


July 23, LVI, No. 30, pp. 821-845 
Efficacy of Carbon Dioxid Snow in Treatment of Lup 
Erythematosus. (Behgandling af Lupus erythematosus \ 
Frysning med Kulsyresne.) P. Hasluand. Commenced 
No. 29. 


Ugeskrift for Leger, Copenhagen 


July 17, LXXV, No. 29, pp. 1220-1246 
158 *Avoidable Cause of “Salt Fever’ in Infants. (Undersegels 
over Kogsaltfeber hos spede Born.) G. Jérgensen. 


138. Salt Fever in Infants.—Jirgensen 
and experimental research which have apparently establish: 
that the rise in temperature in infants after injection of salt 
somewhat simila 
salvarsan in som 


reports experience 


solution is due to the same cause as the 
disturbances observed after injection of 

cases, namely, to contamination of the water vehicle by t! 
presence of toxic substances from the bodies of bacteria in t 
water. The bacteria are killed by the preliminary sterili 

tion but the bodies are left, and this is sufficient to expla 
the “salt infants and the Wasserfehler after inie 
tion of salvarsan. His findings call for a revision of all t 
work on “alimentary fever” in infants, as he found that t 
rise in temperature followed constantly when the salt solutiv 
made with distilled had 
time, while it was never observed when the water was fres! 
distilled. Consequently the statements as to the danger 

subcutaneous infusion of salt solution 1 infants are shown 
be unfounded if the water is free :rom bacterial contamin 
tion. 


fever” in 


was water which stood for son 





